MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10809 CERTIFICATE OF DEATH 19800. 


a2- 
ai 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If Institution: Residence before 

Nd RA ee ‘sei @. STATE b. COUNTY 
PN ‘ MARYLAND Maryland Caroline ee 
> so b. cry OR TOWN {if outside corporate limits, & ey OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearast town) 
me 5 rita RURAL and giva nearest town} 
= es Federalsburg - Rural 
pe y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street 5 Aa 5 d. STREET ADDRESS e. IS RESIDENCE 
ces ie * id ON A FARM? 
32 Tags om lM, ref “Rede #2 ves [] NOR] 
Bag First = ~ Middle last 4. DATE Month Di Yoor 
e a = Wise eee, or 

= ype or print) DEATH 
§ 52 oS 1) are L. Pro doh | Sem 4A dD 9 63 
2 < 5. SEX 6. COLOR OR RACE) 7, MARRIED fg] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {in FUNDER 1 YEAR| IF UNDER 24 HRS. 
8 9 . i= Tost bisa) “Months| Days | Hours | Min. 
ae wiboweD [_] divorced [] May 15, 1907 56 ys. 
8 Oe. USUAL OCCUPATION [Give 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working bi 


Housework 
13, FATHER’S NAME 


Tl, BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Home 


Caroline Co., Maryland | U.S.A. 


14. MOTHER’S MAIDEN NAME 


Lurenda Butler 


17. INFORMANT “Address 


Harrison Stanley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (lfyasgivewerordatesof service) 


No 213-12-5737 Dawson Be Federalsburg, Maryland, RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, za Breesl 
IMMEDIATE CAUSE (a) Oe Che eon aw f ee | LE ame 


/ DUE TO 


Conditions, if any, which (b) 
92ve risa to immadiata cause 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


(a), stating the underlying (OVE TO 
ey caus lo: a te) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ‘AUTOPSY 
ro) oe PERFORMED? 
f= 
Ols \ . ves []_ No i 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | or Part Il of itam 18. 
& | on CONTRIBUTING L} CAUSE OF DEATH % ae ee ee 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2Dc. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
g Hour iiainte While __ Not Whila factory, street, office bldg., atc.) | 
2 oS 19 at work ["] at work [_] ! 


21. | certify that a0) (this hospital) attended the deceased from. <L. 19.&3, that (I) (we) last 
saw the deceased jaiite on,. ese 1 We GA, and that death occurred a. 9. ok from the causes and on the date staled above, 


220, SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
re +» (Zapp mp, | PHYS. RECTOR oO pays. (] 


22e. PHYSICIAN'S 22d, ADDRESS _. 
NAME (Type) 


23d. LOCATION (City, town or county) 


25a. REC'D BY 58h SoRER LS ARIS SST ATHRE 
Cer 
DATE 23 3b3 
pies 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR 


20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


! or attending physician. 


MARTLAND STATE VEPARIMENTD OF REALIFL 
Petey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aU 


. pr Veavad ic le an 184 1 


j 
1. PLACE OF DEATH 


| 3. NAME OF ane 7 
BeceeeeD st Month ar 


(Typa or prin!) Me ee \ ) { 0 hate | 4\ wG3 


SEX 


6. COLOR OR RACE 


Lo 


CCUPATION (Give kind of work 
ost of working life—evert if ratirad) 


TE UNDER 1 YEAR 
‘Months 


IF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH x 


pivorce [] Oct 2 PEs [££ 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE “Founty & Stata, or foraign country) 


Mey Lado 


14, MOTHER'S MAIDEN NAME 


Tad) ANNDE CANNon 
{Yes, no, or unkgwn) | (Ifyes givewarordetesofsarvica) a Bee Ne ee asus Bei " 
“NS oS: fs Geen sw & Lydia Edo ws) PA- 


18. CAUSE OF DEATH [Enter only one eause per lina for (a), {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; : 2 Pea Oat 
, IMMEDIATE CAUSE (2) Moaneeive LAL ANE 2 =. "as i 


say DUE TO 


Conditions, if +} A tee RIA OQ nowGorrsks ° = s 2 


gave risa to immadiata causa 
(a), stating the undarlying ( OVE TO 
causo last. _ (o 


A ae (In y: 
irth di 


rs. 


5 
23 
ses a 2. USUAL RESIDENCE (Where decaesed lived, Hf institution 
eng a a. STATE Mg b, COUNTY A 2 
ear MARYLAND 7 Caroline 
Bea 3 b. ie TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
gl 

eo j / 
re SO BS Ray Denton KB 
fotos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strea d. STREET ADDRESS e. IS RESIDENCE 
tice | ON A FARM? 
sie ves [] No] 
so i = or t = —— zi = ? 
Ban = 
a om 
eS 
23s 
pied 

& 


‘Days | 


ician ai 


13. FATHER’ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
le i 
5 Bronchepnamoncia yes [] No 11 
S| 20e. ACCIDENT WAS UNDERLYING fas A i 1B. 
= ‘OR CONTRIBUTING [] CAUSE OF a 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
g Hepetetan: While Not While factory, straat, offica bldg., ate.) | 
3 a 9 at work [] at work [_] | 


21. 1 certify that {I} (this hospital) attended the deceased from. » 19....2, that (1) (we) last 
saw the deceased alive on.... 1 19.0.2, and that death occurred atfr EDY i tfern the causes and on the date stated above. 


22a. SIGNATURE " 22b. Bales 
ATTENDIN ‘MED STAFF IGNI 
ReSenk W. Treverv mo. [PHYS [decor [} rays. (Jo 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 


23d, LOCATION (City, town or county) {Stata} 


2 fs ad 
ale a ‘ we ah 25a. 9 7 1963 25b. TI ‘Ss 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any 6" 


Bz 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


}URIAL,. aie 
“h OVAL (Spaci 


. DATE XS “Aba Co NAME OF CEMETERY WA CREMATORY 


24 Sica IRECTOR/S SIGNATI 
AI5 (4) 


svithin 24 hours after 


requires that the death certificate be execuigs 


no physician. 


his certificate has been signed 


, page 3 should be detached for use as the 


director, 


- 


R ATTENDING PHYSICIAN: The | 


@: 


TO HOSPIT: 


the hospital or attend 


yy be retained by 
TO FUNERAL DIRECTOR: After i! 


death. Pag 


by the attending physician and comp! 


burial-fransit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: our. 


VR AIS (4) 
15M. 7-62 


y MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sli CERTIFICATE OF DEATH 10802 
Se : 


2. eee NCU L. wp) — lived, If Institution: Residence before edmission) 


1, PLACE OF DEATH a 
. COUNTY > is e§ b. ONO NC 
{ (a ee MARYLAND "ONC 


b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAYIN 1b || c./CITY OR i; (L. Al) Zrporete limits, write RURAL ong give nearest fown) 


Aviv SH UE Al Te 


write RURAL end give nearest town) 0 = , 
‘OY lg N be 
dN. ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give street nil d. STREET AS = e. 15 RESIDENCE 


a AY eri bfoagcte | 4 ON A FARM? 
| 


yes [_] NO 
3. NAME OF ‘rst are Last 4, DATE Month Day Yaar 
DECEASED 


{Type or print) WS yl Cannel | SERTH yx 963 


‘B. SEX IF UNDER 24 HRS. 


Hours | Min, 


6. COLOR QRIRACE 


™M Ww 


‘|9. AGE (In years TF UNDER T YEAR 


7. MARRIED [ie] NEVER MARRI (3 8. DATE OF BIRTH 


wipoweD [_] Divorced [] Jun e 7 IF ( G 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


‘Visiter’ working lite, even if retired) N EW CARER © 
loud UiCa@eori S«, 


TS) WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 4 4 INFOR: 


Tl, BIRTHPLACE (County & Stete, or foreign country] 


EF etm inalie,* a 
cee LINE 


72, CITIZEN eel WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME M = we 


Address 


“TINTERVAL EERWEEN 
ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY; eC. ae +e 
IMMEDIATE CAUSE (e)_ . 527 |Z 3 Br. 


Conditions, it eny, which ae Cecutt, cmnyorandso L arQorcion its 5 domyss 


geve rise to immediete ceuse 


(Gh ee EP ae 4 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2) © i ae PERFORMED’ 

5 uty 

$ : ae MiG sat rot = “Viele? a AP 

© | 200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest I or Peri It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ “i s es 

3S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED} 20e. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) {Stete) 

Fa ae aim While. Net While fectory, street, office bidg., etc.) | 

4 p.m. 19 et work at work: 


2. 1 certify that (I) (this caine the deceased from 
saw the deceased -alive on..... q| 
22a, SIGNATURE . 2ab. DATE. 
RoeGertk Ww. nit YS i me “BBs 10) mans. Oo eed 
ie. PHYSICIAN'S “ 5 (22d. ADDRESS - - = 
NAME (Type) 


74. LOCATION (City 


JURIAL, CREMATION, 3B. DATE THEREOF 23¢. NA iF EN RY OR CREMA’ 
OV, 
A Nerercis G,11, 196 N+ y 


24 Fi RAL ECTOR'S. SIGNATURE mY. 2Se. REC'D BY REGISTRAR 25b, =aH tic SIGNATURE 
VVINCOTL gree ENTo dnaee en ee 


(Yes, no, of unkown) | (Ifyesgive wer ordetes of service) es Q (AQ J Ss One Ra ¢ o Ag, Denton 
18. CAUSE “ DEATH [Enter only one cause per line for (e), (b), end (c). - 


{e), stating the underlying DUE TO ’ . . Ahn alates 
cause last; ee Te ‘ Caer ile ke OB pee ce Ce we ESR Ar kaleas 


we fe eS. psy ore pein « cae npr myn —e 
A DA 4) a ecere . NSS UE OL HedyPeMe fur beers Si ‘bet nd 
wt oA a th ae. , warAz2 Leu. 


* <> 


day’ at “Teele ¢ Pa pedi ® 
: 


we Se hip NS ra lee 


leit) ey 


Se ee at 


Werte 
“bt t FF Sz 


é } 


i hr oy 
OF Ade we 1S lar? SLM 


0p Oe 9 


far aH vy ¢ YF, 
pct ay iA oS TBE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y | : MARYLAND STATE DEPARTMENT OF HEALTH 
y 10812 CERTIFICATE OF DEATH 10803_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitulion, Rasidence bafore admission) 

3 SCOUTS — @. STATE, b, COUNTY -— 
Ps ol = MARYLAND tL aa f Ato 
aes b. CITY OR TOWN (if outside corporate limits, k us OF SFAYIN 1 || c. aes T er f outs fa limits, write RURAL and give naarest town) 
eanere write ss and giva naaragt town) 

& 
if apie 4 dae Easre 
ve ‘A ti an og _ —- 
22 i, d. NAME OF HOSPITAL OR INSTITUTION (if not in at give street eds d. SfRi at ORE: AS 4 “v . 1S RESIDENCE 
Ba. 3)4 ON A FARM? 
>y de " 
gee Lt Memeoce 13 ths aie ra ie ae ves [] Node 
saa 3. NAME OF ‘Last 4. DATE Month Day 
6 8 DECEASED OF 
ers (Type or print) eh on 1 & Cc ha se| DEATH Qu Ab 19 (6%. 
85s Ae 2c! a Z. aa 
UBS 5. SEX 6, COLOR OR RACE|7, MARRIED | p>KIEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaofs [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
BS z id Mgaphs| Days | Hours | Min. 
Say wiboweb [_]} Divorced [_] SAL e yr oH | DS | 
$33 10a, USUAL OCCUPATION (Giva aie TOb. KIND OF BUSINESS OR INDUSTRY /11. “BIRTHPLACE [County & Stale, or forei Reountry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, if ratirad; W Tot,” - 


2KEEPE R | Bun foraj= 


13. FATHER’S NAME 


Fog val Mee SULLA A. g ANE R 
ie ap enon a INU.S. Gar Le one 
es, ‘RQ, Sr unkown) | (Ifyes givawaror datas ofsarvica)| 
pee An LA? L487 OM. de 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) INTERVAL BET’ 


PART 1. DEATH WAS CAUSED BY: é ’ y 3 ONS! IE ange DEATH 
_ IMMEDIATE CAUSE (2) Cec Ke a = ~ 
o DUE TO 


Conditions, if any, which (b) (CCC ES OD 0 giglicettacM er Riaro vee 2 10 Bi 


gava rise to immadiate 
{a}, stating tha un (PEs? 
cause last. (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART Ta)| 19, WAS 5 AUTOPSY. 
5 fo Se a PERFORMED? 


| Yes Ba No f) 


14. MOTHER'S MAIDEN N, 


16. SOCIAL SECURITY NO. 


ae 


‘‘ 


MEDICAL CERTIFICATION 


OP. CONTRIBUTING -EL.GAUSE 
(IF EITHER, NOTIFY-M IGAL 


20a, ACCIDENT WAS UNDERLYING s| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
19 at work [_] at work 


ry that (I) (tkie-hespitaty-attended ihe deceased from. 


200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Stata) 
factory, straat, offica bldg., ate.) | 


1 
! 


a ce 


saw the deceased alive on. 


22a. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
4 mp, | PHYS. pirecTOR [_] PHys. [_] 
22e. PHYSICIAN'S Me 22d. ADDRESS 
NAME (Typal S Fasroy Mo 
| 2397 BURIAL, EREMATION, 
REMOVAS/ {Spacify) 


24 Ful 


23b. DATE THEREOF 


_ | 23d. LOCATION (City, tow! 


Ly 5 ‘or county} oS 


Fedk AUG 2 8 195 a \ aa fa 


(Stata) 


director, page 3 should be detached for use as the burial-transit permit. Ther pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


’ 


6 


5s 8 

s i“ 

* 2 

ne eee 

g 2ce 
= See 
=~ Eas 
ot" Vege: 
uss 
> Qe 
- a 
@: 
2 
N 
~ 


The law requires that the death certificate be exe 


be retained by the hospital or attending physician, 
_AECTOR: After this certificate has been signed by the attending physician and con, 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon pa, 


ATIENDING PHYSICIAN: 


TO HOS! 
death, | 
TO FUNE. 


ion, or removal, and in any event, 


Health prior to burial, cremati 


be filed with the State Dept. of 


director, pa: 


VR AIS (4! 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10813 CERTIFICATE OF DEATH 1804 


1 FLACK OF DEATH ee 2. USUAL RESIDENCE (Where deceased livad, If institution; Residanca belora admission) 
aoe a, STATE b, COUNTY 
-~ MARYLAND || __ . Maryland —_ Talbot 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and glva nearest town) 
write RURAL end give nearest town) j 
EAST on LUdaryo | Oxford _ — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre d. STREET ADDRESS ® Ig RESIDENCE 
- NA FA\ % 
| Mtmoeial ' | ‘ yes [] No 
3. NAME OF First Middle Last 4. DATE Month Dey ¥ 


DECEASED 


romero) Mane _ Feawces Coda Ton. Sinem gp {oes 


SEX 6. COLOR OWRACE|7. MARRIED [] NEVER MARRIED [__] 9. AGE tin x psa 7 NEL RSL 
mths eys Ly Min. 
wivoweD ¥'] bivorceo [_] yn. | 


Jb. KIND OF BUSINESS OR INDUSTRY VAS LAE (County & Stete, or foreign country) — 


Carroll Maryland 


Female White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Noah Wisner Katherine Murdock. ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Re no, or unkown} | (Ifyesgive wer ordatesofservice) 
_No 215-16- 35 Mrs. Catherine V. Dearborn, Oxfo 
18. CAUSE OF DEA HT [Enter only one cause per lind for (a), (b), aay rae oT 


re id. 
y ia ONS AND DEATH 
PART I, DEATH WAS CAUSED BY: io - ay 
. IMMEDIATE CAUSE in Condoc, DAS aes SI i AOA), 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A 


eau i any, whieh = a “onda Eling aralven Ny 


gave rise to immediote cause uae RoE: vf} | f 
(hina te andeig fF OU We wr Nap. rn +24 5c ee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 19. WAS A 
S ves [] NO 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pa Il of item 18.) -. 
& | OR CONTRIBUTING fit CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
< |2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
S ete bae. While __Not White | foctory, street, office bldg... otc.) | 
3 p.m. 19 et work ‘at work { 1 
7 ia 
2. 1 certify that (I) (this hosp’ attended the deceased from....f..f..4 19.4>, to woe 1948.7 that (1) (we) last 
ff 


ital LBs A Aa ed bad coat 
ne sod 2, and that death occurred alQisR. from the/causes and on the date staled above. 


726. DATE 
f ATTENDING MED, STAFF Si 
NnQan N) mo. | PHYS. [XX pinecror [J Pays. [} 


22d. ADDRESS 


(State) 


23a, BURIAL, CREMATION, | 23b. DATESTHEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Surtar’ | 8/13/1963 | Oxford Cemetery 
24 5 eee EM eLA ch 450 , Paste, md, 


Oxford, Md 


e ot “AUG T 3 63 Mpoeoead 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10814 CERTIFICATE OF DEATH 10S8U5 : 


1. PLACE OF DEAT! ||| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY “Fou bo - fe Be a ™" Ma rylaak b. COUNTY Na { bot 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib | c. CITY Ma wk If oulside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 2G P 
a *h9,Lo0) 4 a9 LAstow 5 ae 
AO d. NAME OF SPITAL OR INSTITUTION {if not in hospital, give street addro; | d. STREET ADDRESS e. IS Wein 
ne Hal ON A FARM 
| Mtmorc ai fhe (Al i AIG Sicuest vs 1] No 
3. NAME OF * De Yar 
DECEASED 


‘Last es Bea 7 Month Dey Year 


(Type or past DEATH 
fil 4a Co nv Ad " 
5. SEX COLO} ee a 7. MARRIED Mee ie [| & DATE OF we 19 eee! 
st birthday] 
Male wohite Re dige! 


S{_ 
10a, USUAL OCCUPATION (Give kind s work Af RUZ (County & State, of foreign country) 
done during most of working life, even if retired) 


a Tyloot ~ magyland 
14. MOTHER'S MAIDEN NAME 


Doran Kissimaer 


17, INFORMANT hide 


TF UNDER 
Months | Days 


id completely filled in by the funerg 


“Hours Min. 


carbon papers. Pages 1 and 2 sh 


wipowedf] —_—oivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


rela tec er { 


12, CITIZEN OF WHAT COUNTRY? 


Exe. 


jician ani 


So 
13, FATHER’S NAME 


Qu stos Coyrad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 Q Sorat: 


(Yes, no, or unkown) | (tyesgive werordatesof service) Ka 
Y-03-~36%o| Wr, Neva Garad i: Astow, Md. 


18. GAUSE OF DEATH [Enter only one cause,pi 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: z a 5 ee 
IMMEDIATE CAUSE (3)__ 7 O97 OP A Re ee wat - 


ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b) KX p 
to immediate cause : 3 | _ = 
{e), stating the under re 


couse lest, (e) 


‘CONTRIBUTING TO DE 19. WAS AUTOPSY 


Laberge (Lot A 
IT NOT RELATED 1 TOT THE TERMINAL DISE. Gs GIVEN IN PART a) 


z PART il. OTHER SIGNIFICANT CONDITION 
z ERFORMED? 
Ss Yes ey NO [J 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) fi = 
© | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

as == — : een 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete} 

g Heor® eral While __ Not While feclory, sireet, office bldg., ate.) | 

Z et work [| at work 


21. I certify that (1) PERG the decd aS, D. raadtotee 1 19.....2, that (1) (we) last 
saw the deceased my) f Vi ma f.., and that death aoe sh from the causes and on the date stated above. 


22b. DATE 
ED 
Mp. | PHYS. DIRECTOR 1 pnys. OI bee WES 

ia be Zp - lp ent 
es a dete Be Site Be Pe, 
23b. DATE THEREOF 23, NAME OF CEMETERY C ‘CREMATORY fins sy LOCATION (Cy, town or county) {Stete) 


all U G26 ag fl clic Nudge. 


ATTENDING ‘STAFF 


22c. PHYSICIAN'S 
NAME (Type) 


‘230. BURIAL, CREMATION, 
REMOVAL | (Specify) 


oni § “= a Y i 63 myer Prsng Ho 
e) FUNERAL fee SIGNATURE ADDRE: 
Morr Kh VettiomsSer Fasten, “ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anx,evant, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


YR ATS {4) 2 


» 
$ 
= 
2 
o 


PAARTLAND STATE DEPARIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10815 CERTIFICATE OF DEATH 10806 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bpfore admission) 
om ° @. STATE b. COUNTY. 
a Gat 1210) i MARYLAND 7 oO. 


. LENGTH OF STAYIN 1b || c. CITY OR IN M-cutide corporatellatiai wile RURAL andigive 


LL, So eS 


a. IS RESIDENCE 
ON A FARM? 


yes [|] NO 4 


orporate limits, 


1 UAL ae, F6 wi, town) 


d, NAME OF eee a a {if not in hospital, give street eddress) 


heer Wc ) ie a ; STREET J28 HA: 44 xa 


ro MaQW9 pW ifn s a y is Ge x f3o 


5, SEX 6. COLOR OR MM 7. LWA LY MARRIED [-] | 8 Of, AY) CB ede IF UNDER 1 YEAR 
yeeros Days | 


fe ale V2 WIDOWED ra DIVORCED [_] wry). 1, 
Tox. USUAL OCCUPATION (Giv. zs g work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eld ‘aunly @ State, or Ad se 12. CIZ§N OF WHAT COUNTRY? 
done (SBHol wopking lite, eyen if retired) | 
eT eed bE ae see: Aes 
13. FATHER’S ‘NAME iy MOTHER'S EN NAME 
OLE hs 1AM = 


led in by the 


en please remove carbon papers. Pages 1 and 2 


If UNDER 24 HRS, 
Hours | Min. 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL me) NO.| 17. i? Address 
(Yes, ynkown) | {Ifyesgivewererdates of service) ssh 
2 ——— 
: £ oy Hi, A 5 Me Ser, 17 — 
1B. CAUSE OF DEATH [Enter only one cause per M0 for oe by and (c).] INTERVAL seer 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
* iIMmeoiate cause to) A Reece fee . |< 24 Re, 
x DUE TO 
Conditions, if eny, which (b) mele = 
gave risa to immediate cause r 3 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician, 


(a), stating the under! DUE TO 


couse last, (e 


= 
2 
2 
a 
Is 
6 
ty 
bel 
My 
5 
< 
2 
aS 
a 
eS 
ger 
ao 
a 
= 
oO 
iS 
sch 
a 
© 
no 
> 
a 
bod 
o 
4 
AJ 
a 
§ 
5 
wv 
a 
£ 
£ 
5 
3 
ae 
Fy 
s 
= 
ra 
= 
< 


= 
fi 
-e 
gs 
=¢ 
aS 
= 
z§ 
a5 
2 
os 
os = A 3 =—=s 
z £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(a]/ 19. WAS AUTOPSY 
S 22 9 > io 
UGS yx s yes [] no [J 
Bless = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) ¥ 
mond & | op CONTRIBUTING C] CAUSE OF DEATH 
REET Ss & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
cf a “s a: = 4 
OFs5L2 & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
eo g eae? wera While __ No! Whila factory, street, office bldg., ete.) | 
BE us O Es a 9 work [7] et work [7] 
7 = 
8 a 
Bi e088 21. | certify that (I) (this hospital) attended the deceased fro: that (I) (we) fast 
2 
m8 us 2 saw the deceased alive on.. 30/63: ., and that death occurred at.¢A.M, from the causes and on the date stated above. 
3 = 
6 eae Sa TTL ATTENDING STAFF PP SiGNeD 
argc ReCent W. Trnewery mo, | PHYS. DIRECTOR CO Pays. 3L 
Pa a gs F Ze PHScANS. —=——— Sa aT ‘ 22d. ADDRESS 
aa = NAME {Type} 
BO 2 ee / Robert_W, v ree te ee eS Sh, 
2s E v= 23a, BURIAL, CREMATION, 4 DATE THEREOF AME OF CEMETERY OR ,CREMATORY 73d. LOCATION (City, town or county) {Stgte) 
os VAL (Specify) ‘ch ke 
otovk fee; G- rex! a5, Son ——— 
e FONERAL DIRECTOR'S SIGNATU! et, 25a, REC’D BY REGISTRAR | 25b. REGISTBAR’S SIGNATURE 
\ yn 
ve ais oh. oSEP 5 1963 fCAorbag Vardar 
20M 5-63 me 


of) 


®R 
S 


ithin 24 hours after 


led in by the funeral 


@ 


72 hours after death. 


physician and compl 
jit. Then please remove carbon | papers. Pages 1 and 2 should 
in 


that the death certificate be executy 


burial-transit perm 


h prior to burial, cremation, or removal, and in any event, with 


has been signed by the aftending 


R ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physician. 


e 3 should be detached for use as the 


be filed with the State Dept. of Healf! 


G 


TO FUNERAL DIRECTOR: Alter this cerlificate 


director, pag 


TO HOSPIT. 
death, Page 


VR Ats (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10816 CERTIFICATE OF DEATH 10807 


1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before edmission) 
se a] bi 
Kes semen | “MARYLAND TADBOT 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN Ilf outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) ‘T non tbh fas ton 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give wrest eddress) ||, -d. STREET ADDRESS = a I Hesineice 
HOUSE IN TH E PINES - EASTON Box 95 Route 3 ves FE] NOH 
3. NAME OF First Middie last 4. DATE Month ‘Day Year . 


DECEASED 
AType or print) Asher B, Dunlap 
SEX ~ /6. COLOR OR RACE]? mapniep [never marniep [-] | & DATE ‘OF BIRTH ‘9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowen] — divorced [] sf 18/ 87 76° : eed vg eal ge Tee 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aT 


dona during most of working life, even if retired) 


(he = lower f onploves roman vania 
14. MOTHER'S MAID! MA 
Ww 


S ramemsinas Dunlap | ischance 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | (Ifyesgivawarordates of service) 


18. CAUSE OF DEATH [Enter only one cay for 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_L- 


DEATH 8 18 19 6 3 


12. CITIZEN OF WHAT COUNTRY? 


17, INFORMANT — “Address 


Kennith Myers Williamsport, Pa. 


ie ihe INTERVAL BETWEEN 


Ahir ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Fr DUE TO 
Conditions, if any, which a Steir es Woe, 
gev8 tise to immediata cause ) = 
i DUE TO J 
{e), stating the underlying Yycl-+ 
cause fast. {e) - = 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie DEATH BUT NOT RELATED TO €HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= ves [] No 
E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Wofitem¥B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [0c TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, form, | 20/. (City or town) (County) ~ (Stete) 
a eee While __ Not While factory, street, office bldg., ete.) | 
z 9 at work [] at work [7] ! 


21. 1 certify that (I) (this eas ae eased from. as Reem feof. penne 
pee pike on.. yA} and that death occurred <M, 


“es Tt 
ATTENDIN' MED. STAFF IGNED 
iy Wee PHYS. ves oirector [} pHys. [] a 


hfe Mitsineg A Meiers (tip t OUR LI ASTOM Meas 


23a. forint moc 23b. DATE THEREOF 63 NAME OF CEMETERY OR CREMATORY ve LOCATION WA yo Wa. 
\OV A! 


Nel)! AUB» al, 1 63 


. oor gir Paste 
24 FUNERAL DIRECTOR'S SIGNATURE ‘DDRE:! fr 2S. REC’D BY REGISTRAR | 25b, (A e. RE 
Fe dees Vg, E g = DATE AUG & el ia43 2 = 


MARTLAND STATE VEPARIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10817 CERTIFICATE OF DEATH 108U8 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If ingationt Residence before edmissign) 
a. COUNTY. e. STATE b, COU Al ff 
lL At:RoT, —_~ _ MARYLAND 2 MarR LAND Spee WA 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, write: URAL end give nearest town) 
write RURAL end give neerest town) 9 y 3 is 
fel ASTAN rs. _ KuRAt Cea TRe VILLE _ 17X72 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hos; give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Memoaeme Hose tTAL : =e __| ves Bq No TT 


3. NAME OF First Middle 4 DATE ~ Menih Day a 


i “Last 
Grom rr) Thomas Nathanrel dliget te Beare YC UST 19 63 


. SEX |]6: COLOR OR RACE| 7. maRRieD [Sq NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDERT if TF UNDER 24 HRS. 


MALE WH ie wivowen [] _bivorcep [] Av6é. copoeag | shou oon eee aa ae fab oe 


SS vn. 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) é 


FHARME MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tuomas WV. Ervi/ SK Bessie ForD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN’ ’ Address, . M, 
lo 


(Yes, no, or unkown) | (Ifyesgivewerordates ofsarvice} 20-/ r-2 whe id RS. 4 HomnAs eg rg ace Cenreevieee! 


18. CAUSE OF DEATH [Eniar only ona cause pér it INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 


\d completely 


12, CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


DUE TO 
eny, which (b)_ a! 7, 
geve rise to immediete ceuse —- 
{a), steting the un PeeTo— 
cause fast, (e) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH ds 
5 YES no [] 
“| = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | oF Part Il of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = : a 
& | 20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
5 ivr: Serie While __ Not While fectory, street, office bldg., etc.} | 
2 et work [_] at work 1 


2. 1 certify that (I) 
saw the deceased ali¥ 
22e, SIGNATURE 


" to. 19.....2, that (I) (we) last 
path occurred “3a from the causes and on the date stated above. 


Wy 2 22b. pat 


NAME (Type) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


JURIAL, CREMATION, 
a (Sppcity) eS CHURCH as CHURCH Ake. 


24 FUNERAL 4 a. Ha Pi j 25a. REC’D BY REGISTRAR | 25b.-REGISTRAR’S SIGNATURE 


pA|-ATIENDING MED STAFF 
3 Director [7] PHYS. 


22c. PHYSICIAN'S 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
di 


YR AIS (4), 
20M S-63 


oa AUG 2 0 1963 


e 
ae 
o 
Fd 
3 2N= 
2 
co 
~~ Bas 
SY ES 
sc Ze 
aie 
Sa 
>. oO 
ae 
3s 
5 ang 
ea 
ie ee 
2 
*. 252 
3 28 
z 
° °fs 
5 
, oe 
5 Sie 
os 40 
ec 
= ae= 
2 £295 
3B Dag 
2 8s 
= neg 
es 2 2 
£e=26 
geaee 
aS gs 
a » 
ma se 
fangs 
5 
a55a5 
@ 5 
<= > 
€ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


ral wait 


be filed with the State Dept. of Health prior to burial, 


(Tyee pre) Fopie Re LR B- ie 0! it 
Ct ie 6. COLOR OR RACE! 7, MARRIED 8. DATE OF BIRTH 


| WEGenrpe wm 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10818 CERTIFICATE OF DEATH 10809 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmissfon] 
a. COUNTY ‘ e, STATE b. COUNTY 
Talbot MARYLAND ueen Cone) 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Ioutside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) : e 
Las ¢ Mo. ordova x 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
wis YES fe! no 
. Middle *‘ Last Day 
DECEASED 


ag aon 


NEVER MARRIED |] ( 3 TYEAR] IF UNDER 24 HRS, 
thdey) |“Months| Deys | Hours | Min. 
li wivoweD [] _bivorceo [] Ag- + yee. | 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of pene i ron if retired) 


SEC. Say 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


LO SEM LE LE 


nn i (County & Stete, or fo! 


‘12. CINZEN OF WHAT COUNTRY? 
'S MAIDEN wAd 


Led fe 
fe ee SHAN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, of unkown) Rilyerh iva Wereraeresorastoice) lie a ae WA 
Ws Af Wo Precericx F Soc Caroove, Ap 
18, CAUSE OF DEATH [Enter only one cause per 1] Tor (0), (b), end (el) INTERVAL BETWEEN 
ONSET AND DEATH 
ann\- re Qua | ee Line. 


PART |. DEATH WAS CAUSED BY: A , 
IMMEDIATE CAUSE (o) NMapaare 


f y DUE TO n 
Conditions, if eny, which (1 BeaQt Khrremb ty " Up noun 
i | 


DUE TO. 


(0). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was AuToRsY 
= ..: >. my PERFORMED: 

4 
< 2 Barn oon ves ENO DW 
$= | 20e. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED, (E ini I of item 18. 
5 | Ob CONTRIBUTING L} CAUSE OF DEATH (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~~ (County) (State) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
*. ie: 1» jot work [] et work [] ' 

. | certify that (I) (this hospital) attended the deceased from. op W9..2.2, that (1) (we) fast 
saw the deceased alive on. and that death occurred ar Anm "AIM, from the causes and on the date stated above. 
aga et ATTENDING 7 STAFF 22s SONED 

RoGert W. Trane mo. | PHYS. [Wf DIRECTOR C1 pays. 
22, PHYSICIAN'S 22d. ADDRESS 3 

NAME (Type) “Robe yt W. TREVER EASTO N, MD. 

Be, [URIBE CREMATION, 236. DATE THEREOF ls NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) 


A (Specify) 


bs a as 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vate 8 GLb, Qu, 


1 MARYLAND STATE DEPARTMENT OF HEALIN 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
M 10819 CERTIFICATE OF DEATH 10840 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiituliony Residence befor admission) 
_ as Fee a. STATE b. COUNTY Mae 
£53 Peso / “ MARYLAND ‘ Nd 7 
>Es b. CITY OR TOWN lif outside spel Timits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside comporete limits, write an A Ue give neared! town) 
ae 5 write RURAL ang give EN as x) ; ‘ 
335 a = ae ¥ ee 
23e., @, NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) 4. STREET ADDRESS «18 RESIDENCE 
Sa 5 
Suk ; SAGAS ee oa = ¥ ves [-] No [1 
3 ae PBs rave oF 5 Last “4. DATE onth Day Year 
a 4 OF 
c = 
fee | Sree STE ELA V KEEW | em & } 30 96S 
pas 3. SE 6, COLOR OR RACE) 7, apRiED [_] NEVER MARRIED &, DATE OF SiRTH 9. AGE (ln Years |F UNDER YEAR) IF UNDER 24 HRS, 
§ Gu t last birthday) bent Deys Hours Min. 
Fi i male ey Cy | wiwowt ] _pivorceo [] No v.84 5 1914 Ae 
$35 Toa. USUAL OF CUPATION ‘ack Kind of wotk | 1b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, 43. Sy country) | 12. CITI if EN ‘ WHAT SURI 
5 % done during f. rij 3 ee ovey if retired) 7 
= 
: LVBR Gf tl : 
8 13. FATHER’S | Le 14, MOTHER'S MAIDEN NAl 


Q|stre =e 


jdress 


Cis 


t 
WW, 1am (4 Peen 
15, WAS DECEASED EVER IN US. THE FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR! 
(Yes, ni ir ‘ek (If yes givewarordatesofservice)| | 
LI - 3 


“18, CAUSE OF DEATH [Enier only ona couse per oe tor (e), | INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED 8Y: A& ww ONSET AND DEATH 
IMMEDIATE CAUSE (a) LS Gr 28 ere / Pe 


¢ YK DUETO 

Conditions, if any, which (b) Ct WwLA i =. 

gava rise to immediate cause 

{a}, stating the underlying DUE TO 

cause la: * (e) 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

ye 
YES NO 

a ; Le 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Store} 
s Heur aoe While Not While lactory, street, office bldg., ete.) | 
= mint 9 ‘et work [_] at work i 


21. | certify that (I) (this hospital) attended the deceased from..8/4/63. 


BL 30L65., 19.....:. that (1) (we) last 


saw the deceased alive on............ wAlP.cccuy and that death occurred BoM M, from the causes and on the date stated above. 
s1GI F 22b. OnE 
, ATTENDING: STAFF SIGNED 
OVTR GO Co 4 - mo. [ie 20) Siemon CAs Aug 1.1965" 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME\(Tyee) " Jirthur B, Cecil,” Jr. M.D. Easton, Ma 


23c, NAME OF CEMETERY OR CREMATORY 


Tenge. 


23d, LOCATION (City, town or county) 


Gr 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. They 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


mart RIAL, CREMATION, ie DATE THEREOF 


REM AL vitra. 
A 


Fi 77H DIRECTOR'S aout 
VR AIS (4) 


20M 5-63 


DA’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10820 CERTIFICATE OF DEATH 1081i 


~ ct 
o 3 ES ( M) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 i 
“eo EN VL) : Talbot ies! Maryleng °°" talbot 
ee 3 3 ; b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 5 RURAL ond give neorest town) 
Sec ¢ ehman tire Fi Tilghman 
a pose d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
co] pak OR INSTITUTION P ON A FARM? 
fy ~ SE / yes [] No Df 
. 1% 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | re] 
3= _A|_rormim Mamie Crockett Haddaway DEATH 8/319 63 
5 S. SEX 6 COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
= lost birthday) | Months] Doys | Hours] Min 
emale White wiboweD [J Divorced [J 64 yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Packing House Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nina Jones 
17. INFORMANT Address. 


saiah O 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 
‘Yes, no, or unknown) (OF yer, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


218-20- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


rar ams ts ER AULT LLL LOK LOY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 hi 


s 
Eas 
oo 
Sas 
ries 
ats 
Bar 
Bag 
wee 
5 BR 
© 
§83 
22% 
Ee. 
oo§ 
2u8 
SB 
525 
oo 
eo Ss / 
Sig ¥/ \ DUE TO 
ia os 
fag Conditions, if ony, which & 
Bes gove rise to immediote : 
586 couse (0), stoting the under- ( DUE TO 
ide ea lying couse lost. ( 
2 o |! 
Oreos Fe Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S2Ss Ale 
S825 Ols ves] noO] 
Pie ae = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 1B.) 
ZSa00 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Tee ae a 
2 oRo5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S522 5 Hour o.m. While Not while foctory, street, office bldg., ey ! 
ze2°72 = p.m. 19 Jot work [J ot work 
eyes 
g gin 5 21. 1 certify that (1) ¢his hosel attended the deceased fram.#< t--~ # ta eee aes. 193 that (I) (we) last 
a 
2% é 35 saw in deceased alive a peli cge ee 194-3, and that death accurred 1 CEN M, fram the Causes and on the date stated abave. 
G2 
r=O05 f 2b, DATE 
~ Vale ATTENDING ha ED STAFF SIGNED 
Bg se ME HI if AALZL2 PHYS. “DIRECTOR PHys, 
=a2 g Ge “|. ADDRESS 
2 38 Ye, 
tra ae UY 4 PERSE o ; 
a BZoe Mo, SERIAL, CREMATION, | 236, DATE THEREOF € OF CEMETERY OR CREMATORY TAd-AQCATION {CiyStown, oF Fp) Stote) 
= OVAL (Speci 
arat mee |C2ug 6 OF Bcc Z tle 
eee 0) |24SUNERAL ojRECTOR' si ATURE RES 250. REC'D BY RI 2b. REGISTRAR'S SIGNATURE 
s y (Rn 
VRAIS (4) \ Aol Dekl Claryls of 
TSM 9/59 ) bef}: ST, fixkate ont C7 a 


? 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ithin 72 hours after death. 


rbon papers. Pages 1 and 2 5 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,gwent) wit 


and completely filled in by the funeral 


Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvisip nl OFS 1h ti ama RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10812 


1. Lea es DEATH 2. USUAL RESIDENCE (Whore daceased lived, Il institution: Residance betore edmission)_ 
a 


— a, STAT b. COUNTY 
(Albeo? - MARYLAND Maryland ueen Anne »~ _ 
b, cI O8 Town ie outside a oe ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outsida corporata limits, writa RURAL and give nearest town) 
writa and giva naarast town: 

a ein. / Centreville Ty 2 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strae! address} d. STREET ADORESS z ee 

ON A FAI 

Memorial Hospitol Liberty St. MSR 
3. NAME OF Middl: \ st Day Yeer 


ae me aynes._| OE 


7. MARRIED [_] eS 


5. SEX 6. COLOR OR RAC 8. DATE BIRTH ca Srlny ; UNDER TYEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hou Min, 
female | colored| woowm[] — owvorce [ Sept. 6, 1946 16 bial oA) Wee | 
10s. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, evan if ratirad) 4 | 
Student Public School Maryland | USA 
13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME j "J 
Leon Hayes Mary Handy 
He WAS ee Tie IN U.S. lassi ror 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
as, no, or unkown) | (Ifyas givawaror de! 
no tT aoe | RTOS Leon Hayes Liberty St. Centreville, Md. 


18. CAUSE OF DEATH [iniar only one cause for (8), (b), end ( ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: UL pe eh ae ae 
oy, IMMEDIATE CAUSE (a)__TerfefSeryrs — ee Ae = 


{ mK DUE TO 


Conditions, if any, which (b) Sie eye via lasiasey, Wars gataith 2 $ 


gava risa to imi cause 


(a), stating tha undarlying DUE TO 

causa last, te) : 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. ASA 
3 
of ie ac) Do 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.| 
E | OR CONTRIBUTING (] CAUSE OF DEATH is i! To SOE TP oll i 
& [UF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
fy Hour a.m. Whila ___Not While factory, streat, ollice bldg., etc.) | 
= Sie 19 at work [_] al work [_] ( 


21. I certify that 
saw the deceased 
22a. SIGNATURE 


0 19...2, That (I) (we) last 
and on the date staled above. 
22b. gale 


STAFF 
DIRECTOR (2 pus. 


ED 


22c. PHYSICIAN'S. 
NAME (Type) 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or San, (State) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
ee | / SOS) Chesterfield Cem. Centreville, Md. 


a (te. Ae SUC ee 


hin 24 hours after 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


'y be reteined by the hospital or attending physician. 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 822 rieSERTIFICATE OF DEATH 10813 
|, PLACE OPDEATH PLACE OF DEA’ 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bal 


ae “TALB Bor MARYLAND ie Maryland ee Car line 4 


b. CITY OR TOWN [if outside corporate fe ‘OR TC 


fu 


¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give napras! town) 
write RURAL ee fi town) 


___ Rural - Hendersen 
) d. STREET ADDRESS 


ee 
. IS RESIDENCE 
ON A FARM? 


d. NAME OF WE a Packen (if not in hospital, sive ‘street addre 


> 
a 
= 
aod 
2 


e YES NO 
& “RANE OF m onl First Middle Lest ] 4 2a Month ‘Day fo 
(Type or prin!) E ys VA- hy DEATH i 19 (oo! 
3. SEX ~ [6. COLOR OR RACE|7 mapRiED LINever MARRIED Qe] | 8 DATE OF BIR 3 [9. AGE {in yeap/{IF UNDER 1 YEAR f UNDER 24 HRS. 
t birthday} |Months] Deya | Hours | Min. 
At) Female White wioowe [-] _vivorceo [-] |Oeteber* 25 »1881 2 ey f | 


Wa. USUAL OCCUPATION ( of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mene Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘evan if retired) 

Heuse Keeper Wittman, Marylan@ | USA a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

James D. Herney Grace Godwin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT | Address rs ae 
(Yes, no, or unkown) | (Ilyes giv ‘or dates of servis | 
wom 15=32=3555| Kennard G, Herney, Henderson, Md, 
18. CAUSE OF DEATH [Enter only ona cause par line for (2), (b), and {c).] “) INTERVAL BETWEEN — 


"4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = ‘ @) ) bs a4 

IMMEDIATE CAUSE (e) in eye ot DO STA KOs OSI 

. S 


TAO. oOETO™ we 


Conditions, if any, which by) Cerub-no nu AANA Qc sensand , a 
gave rise to immediete couse a o 
(@), stating the undarlying PERT. 


causa ss sreennne tg OU. Reinet cts Raonrk datas, 


: After this certificate has been signed by the attending physician end compl 


director, page 3 should be detached for use as the burial-trensit permit, Then please remove carbon papers. Pages 1 and 2 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
if 5 yes f] No [j 

= oe Aeon Was a en 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Pert Il of item 18.) = 7 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© |e ETHER, NOTIFY MEDICAL EXAMINER) 

&; — ——_ 2 ee =s* 2s 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 

8 Hour a.m. Whila —_Not While __ | fectory, streat, office bldg., te.) | 

= Pam, 9 at work F] ot work [| ! 


be filed with the Stete Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oa 
° 21. | certify that (1) (this hospital) atlended the deceased from... 2, wr Woeeeae that (1) (we) last 
i saw the deceased alive on......6.-.t+ w19..{ima and that death occurred at x foe fécm/thescauseeyand oWlithe dete) siated yabacet 
% ¥ ~ 2b, DATE 
EA ieee hae 5 ATTENDING STAFF SIGNED 
Rytenk W.Travey we) x BIRECTOR Ol Prys. F] Aug.15, 1963 
H ai 22e, PHYSICIAN'S 22d. ADDRESS 
Poa) | may es) “Robert We: Tréver) M.Di | a Maryland 
Qeete 33a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY = IN (City, lown er county) 
VAL (Spacil 
o%0° ug 17,1963) Olivet Cemetery St. Michaels, Maryland— 
ve Ai RAL DIRECTOR'S SIGNATURE ‘ADDRESS ’ 25a, REC'D BY po REGISTRAR’S SIGNATURE 
yA 
RN ean eda Lon rrr Thu! fo onUG 19 1963 _/Horibig rege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
s 19393 _ftns aS8inasns — 9/2/63 iue —__I R18 
= $3 1. PLACE OF DER 2. USUAL RESIDENCE (Where deceesed lived, before admission) 
g es “CON Talbot wanvian ||  "Meryland > COUNTY Bal timoge J 
& =5 b. CITY OR TOWN (if outside corporate limits, |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
~ BE 3 write RURAL and give nearest town) 
ee ruzl St. Michaels 2 years. Baltimore 21207 x 
£ ad § ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give “A ‘address) | /d, STREET ADDRESS — a 1S RESIDENCE: 
= lay : 
sah | 3661 Clifmar Road ves [] NO 
ss 3 o_Vista Nursing Home ‘ 4 oO 
bg in a NAME OF 1 Middle Lost 4. DATE Month Dey Yer. 
3 ae (ype or print) DANIEL HUTCHINGS | DEATH Auge. 26 ’ 19 63 
Cy $= 5. SEX JS. COLOR OR RACE|7 “warRieD [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ey pIF UNDER 1 YEAR| IF UNDER 24 HRS. 
at het a 
5 Se male white woowm KK  ovoreof]| Nov. 1, 1882 3H hy searel “eed a | 
a : 3 eC aUaL COS ON ar pees 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= * ha | 4 
5 superintendent construction | Maryland |U. 5. 
| 13, FATHER’S NAME ay 14. MOTHER'S MAIDEN NAME j 
= | 
iz Wm. Henry Perkins Hutchins Anne E. Bennett 
Vie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? - Addi 2 
3 ‘fort McPherson, 


(Yas, no, of unkown) 


no 


W. Coulter Georgia _ 


The law requires that the death certi 


ry 18. CAUSE OF DEATH [Enter only one caus INTERVAL BEEWEEN 
3 PART |. DEATH WAS CAUSED BY: Operas 
ec A _~__ IMMEDIATE CAUSE (e] Z of Il. a Z . 
S 6 f DUE TO f 
Q Pd os 
2 Conditions, if eny, which (b} Ls. QOL - 
gave risa to immadieta causa aA r | 
(a), stating the underlying DUE TO 
couse lost. re) 


A PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e]/ 19. WAS AUTOPSY 
’ oe es ERFORMED? 
f ves [] no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) oi > 
OR CONTRIBUTING [] CAUSE OF DEATH 
(t EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~~ (Stete] 


Hour a.m. reat, office bidg., ete.) | 


While Not While fectory 
MG work [] at work ml 


9 
Oe. Lloy., WED that (I) (ype last 
, from the causes ahd on the date stated above. 
22b, DATE 


i Ht nded the 7" from, 
We ATTENDING MED. STAFF “ SIGNED 
mo. | PHYS. CL atitcror OO prs. S-22 o 4 
~|22d. ADDRESS q i 7 


St. Michaels, Maryland 


Dr. Lane Wroth — 


23d, LOCATION (City, town or county) ——~—~—=« State) 


Baltimore, Maryland 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
8-29-63 | Druid Ridge Cemetery 


OV; ecity) 
Burfal’ It 
25a. REC'D BY REGISTRAR | 25b. woapers SIGNATURE 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attend 


To nose ATTENDING PHYSICIAN: 


ry] nite £1 Mo a oy aston Md Joa BUG 2 g 1963_ gO bog Jess 3 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


> DUE TO 


Conditions, if any, which to) Eee! RoyparKinercon et 
eve rise to immediate cause 


(a), stoting the underlying f PUETO 
couse lest. te 


j 
3 
2 


3 
s 
= 
: 
2 
g 
aE 
2 
= 
: 
> 
8 
ne 
z 
g 
§ 
6 
: 
S 
3 
2 
5 
a 
= 
3 
xz 
6 
& 
a 
2 
2 
a 
2 
Ea 
3 
3 
£ 


ty be retained by the hospital or attending physician. 


i 10826 CERTIFICATE OF DEATH LOS15 5. 
o — 
z g M 1. seat DEATH - "- 2. USUAL RESIDENCE (Whore docoased lived, If Institution; Residence before edmis 
wv 26 ; i — e. STATE b. COUNTY 
§ Ne TaiBoTt MARYLAND Maryland Caroline 
232 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nesrest town) 
SRS wrija RURAL and give t town) 3 eo 
a en BAS 9 aw 25M Greensboro x > 
£3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilat, giva straet addrass) ‘d. STREET ADDRESS 2 * ‘a. IS RESIDENCE 
= ; ON A FARM? 
.<  Memoniak Hospital | ___ None ws L] NO Bd 
5 '3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
3 2ak yg DECEASED Ls Ay; OP R = 
i fe eng 26 Pia kem _ Senn | 9 Unousf 9 9 63 
s/ 35 Py 5. SEX COLOR ORRACE|7, maRRIED [_] NEVER MARRIED TE 9. AGE (if years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 3s Mal lost bifthday) cory Deys | Hours | Min. 
ae 8 ale Col. winowen KE] —vivorceo [] |5—4—1898 yes. 
5 &e 10a. paene OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 28 iy during Py of working | if retired) 
§ BS inister Preacher So. s28 = 
= 88 13. FATHER'S NAME ~ = d | 14, MOTHER'S 
s FS . 
3 35 John Jenkins | _No Record 
e Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
£5 = (Yes, te or unkown) | (Ifyesgive warordates of servi Wabhthe ahh . ore NW 
reek: 54-14-1433 |Marcelleous Jenkins “et J ; 
i ‘S: 18. CAUSE OF DEATE [Entar only one cause par lina for (e), (b), and (c).) || INTERVAL aETWE baal 
s PART I. DEATH WAS CAUSED BY: 
3 a IMMEDIATE CAUSE (e)__ Marare aePiia g OLS) & Armen Kenge rit Cha 
ee > 
fo 
Al 
£2. 
£ 
2 
8 


Z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= F 9 Sa 
Bees 3 Sige ee ee ou 2 es I 
rs $ e & | 20e. ACCIDENT aS UNDERLYING F)_ | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Port | or Pert Il of item 18.) 
S & | OR CONTRIBUTING [1] CAUSE OF DEATH 

eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 SE s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: j "20f. (City or town) (County) (State) 
Bx use 5 Hour a.m. While Not While fectory, straei, office bldg., 7 
2 Pe z Sin’ 19 at work [] at work [] 1 
gag 

O38 
Bees 
< 8 
% ae a2 ATTENDING STAFF Es PAE 

@:: W.oTreverv mo. | PHYS. = L] DIRECTOR o PAYS. o 
sae 22c, PHYSICIAN'S oe 7 , — 22d. ADDRESS 
Ee | NAME (Type) 
no s 
a BS _ =a = Ce eS ee a ee ee ee a 
Se me 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 
$05 “Bueial Greensboro, Ma 

ove ial 8-9-63 | Kokerg = ry * i 


ADDRESS 


250, REC'D BY Tiggd poloreag 23b. REGISTRAR’ 'S. SHGNATURE 
Ree __loafaG 1196. 


Buédial 
VR AIS tp FUNERAL DIRECTOR'S SIGNATURE 
1SM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10825 CERTIFICATE OF DEATH 10816 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE | (Where decoesed lived, If institution: Residence belore Ven 
«. STATE b. COUNTY Fal bot 


t ot : ____ MARYLAND | | 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || 
write RURAL and give neerest town) 


WN, \ oulside corporate Tinie, write RUR Ee ‘end : neorest t/ 


he gt | Oak 


= ASTON ___ oe 2 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “s 


in 72 hours after death. 


si Migs 
__ (emorin/ ss MespsTnf i. ae 
ir NAME OF First Middle Last Month Day ¥ 
DECEASED 
| vre erect Teed) Vvonne Johnson: _ > IY 1963 
Ei x . COLOR OR RACE N DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEA\ UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED PR] 


LHALE ég ia , | wipowep [] Divorced [] 
. USUAL OCCUPATION (Give Wnd of work 1Db, KIND OF BUSINESS OR ‘No 


lone “= oy of w iy des lifg, even if retired) 


P13. FAT! aye ig a PRE a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. Mos SECURITY NO. 
(Yes, np, pr unkown) | (Ifyesgivewerordetesofservice) Alo: t 


SE OF DEATH [E {Entar only one “C7, line for (e), (by end (c). 


last, , simi 
y 


Hours Min. 
v.27 IP rs 
ne Lis & A fe, or af country) ae a 


yu. RS Ak Ry I 
[Pel lin faa Mook. e& 


mes th ci Midahnsen~ Mayet Dak met 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lot C772. eg = 
am ns, if eny, which “5 i Ae erie (om Srert if mgs ‘ = 


immediate couse 
[a), steting the underlying ( PVE TO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) 


carbon papers, Pages 1 and 2 spo 


Reni] “Days 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


|, cremation, or removal, and in, ‘any eve 


y. WAS: AUTOPSY 
ERFORMED? 


YE no [] 


* 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
et work [] ef work [_] 


200, PLACE OF INJURY (Home, ferm, ' 20f. {City or town) {County) 
fectory, street, office bldg., etc.) 


tended the.geceased from. wc, that (I) (we) last 
) fn JO oon ., and that death occurred até. Lip trjrom the causes and on the date stated above, 


» f ipo me 


ee 


pital) 


22a. SIGNATURE 


ees STAFF 


MED, 
DIRECTOR [_] PHYS. 


rues © fo Soho tor MV 


23¢. ie CREMATION, | 23b.. DATE THEREOF b p OF CEMETERY OR CREMATORY 23g. LOCATION tes town or ie vi 
rt A 


vecity) 
| mon ds Ce (in 
25b. Oxk. Ss aa 


2 8 “D BY REGISTRAR 
Jello AUE 27 19 [nda taags 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


HERAL DIRECTOR'S Sigh 


VR AIS {4) 
20M S-63 


ee 


EES IEEE “*< WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rf yoyences RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10817 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence betore edmission) 


© SLY Z a. STATE b. COUNTY = 
‘ft 20. MARYLAND ap 4 {al bd E> 
b. CITY OR TOWN (if outside corporate limits, e wo OF STAY IN Tb c. CITY OR TOWN ‘ outside cotborete limits, write RURAL end give neerest town) 


eae 

Bae ywite RURAL and give neerest town) 

2B: d. NAME OF ZO a OR INSTITUTION (if not in hospitel, give Hays “d. | FaAsto Sto °. US RESIDENCE 
3g) | Aenea. 4. le spite fy a 1 a0 (dleuu ld Hise ws 

a eh 2 atts meen Middl DA Month Dey 

bce (Type er pei) PUAKRtA HEGwer a KE, ot (7 |_ Pear Au CG /¥ 963 


}. SEX 


Male 


a, USUAL OCCUPATION (Give kind of work 
—] dpne during most of working life, even if retired) 
CU -€ © 


13. FATHER'S NAME 


"| 6. COLOR OR RACE 


B. DATE OF BIRTH 


26, (8 £4 


yrs. 
1. BIRTHPLACE Ma & State, or om | 12. CITIZEN OF WHAT COUNTRY? 


Tal Got — Makylanol OLB. 


14, MOTHER'S MAIDEN NAME 


9. AGE {In yeors 
st birthdey) 


a UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED felt alae — 
i roe Monta] Deys | Hours | Min. 


widowed [}] —_pivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


= 


7 Te. Ams EVER IN £ Ss. seh FORCES? | 16. SOCIAL SECURITY NO. 
tra, no, or unkown) | (Ifyesgiveweror detesofservice)| 


7. Magy Al aobeth Foie = = 
me Sok s 


£ Cont FAstoo, Ved. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (y B] ‘INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; F ie yh Gon 
IMMEDIATE CAUSE (a) hs a ae Ua 4 = 


cris ny we) of 4 Ss ‘het Heel Didaess | Yer _ 
era A amr Ati be 4 hee f 


ept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINADISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS. Aulorst 
z 7 
$ < ‘< YES [J no 
i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Pect Il ot item 1B. 
& | OB CONTRIBUTING LXCAUSE OF DEATH x Fea cl amg et veageste yoh fers tay! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fel a a a4 h ome 
2 eee 2 
& [2de. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, 3) 2DF. (City or town) (County) (State) 
Fs] Hour am a While Not While fect ty ar leet emp cen Garr Bie) East 7 
g rs Lye 63 erwork [] at work Gy Jom Tal fd 
21. 1 certify that (I) (this hpspital) attended the deceased from.........4../... lets nA that (1) (we) last 
. 4 
saw the deceased alive on YY, /X... 1 9G...52, and that death At on the date stated above. 


22a. SIGNATURE 


; DATE 
ATTENDIN STAFF was 
Mp. | PHYS. DIRECTOR go PHYS. HG] G2 
22e. PHYSICIAN'S 22d, ADI " 

NAME (Type) N Ww “ts Ene 

! ec J py 


” A he AY on: G 
23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, eae wi town or county) “siete 
i) 


. EAst 
£-2.1-€3 | pring 47 Cenet 
ONAL re S SIGNATURE “ADDRESS 2Se. [REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATI 
_ anctlm kacty, ind 


23a. BURIAL, CREMATION, 
Nara. (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove -eatbor 


be filed with the State D 


death, Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M S-63 


pare AUG 22 | elle 


MARYLAND STATE DEPARTMENT OF HEALTA 
Omir Set Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10818 


a” ae ]| 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 


1, PLACE OF DEAT i 
a. COUNTY . ft ls ©. STATE Md b. COUNTY Th Fee 
oT, MARYLAND . { i/o 


b. CITY OR TOWN [if outsida Oe limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) | 


mi at 57 4/ Dok. ~ c EASTIW — 


d. NAME OF HOSPITAL OR = th IN (iF not in 7 1S RESIDENCE 


dress) d, STREET ADDRESS 
/ ON A FAR 
CNOK I vs] NOX 


3. NAME OF Middle tast 4, DATE Month Dey Yeer 


DECEASED Ps OF _ 
fide | Sears me 1S” agen 
DATE OF BIRTH ‘|9. AGE (In yéprs 


{Type or print) 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


qe 6, COLOR OR RACE|7, jaRRieD [—] NEVER MARRIED Ac us a Eee 
ionths eys ‘Hours “Min, 
loki wioweD []__bivorceo ed BS fa . | | 
. il 


‘Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY PLACE RI te or 705 Gene 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


RYLAND Ss. 4 


13. FATHER’S NAME “< | 14, Nf 5S MAIDEN NAME 


CHARLES My. L Lpzté Tan IN 2 fw wd & Pa ets a8 
A -43 -1374 6 64 ets ) 


1 
OR STATE. 


os 


dmission} 


is necessary, 


ral director. Page = 


fay 


he State Departm 


. Page 5 may be retained for your Le 


Item 18. Give Pages 1, 2, and 3 to f! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


ARMED FORCES? | 1 
{Yes, no, or unkown} | (Ifyas give wer ordates of servica) 


1B. GRUSE OF DERTH [frier only one couse por line for (el, (b), end (e) 1 INTERVAL BETWEEN 
os PART |, DEATH WAS CAUSED BY: erp pel a ONSET ANO DEATH 
IMMEDIATE CAUSE (a) Ms 
be x DUE TO. 
é Conditions, if any, which (b) 


geve rise to imme: 
(e), steting the underlying 
couse lest. ees 


to burial, cremation, or removal, and in any event withy 


the word “pending” in pencil 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with ¢ 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AuTorsy 
ie) PERFORMED 
C 3 yes [] No ix 
| 200, EXTERNAL CAUSE WAS 20b. Dy. HOW INJURY ie (Enter natura offnjury in Bert | or Part W of itom 18.) 3 7 ow 
& | PRIMARY £7] or CONTRIBUTING [1] : BA 
oO 5 & | CAUSE OF DEATH. 
a ee 2 7 = = 
= 6 S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCC. 200. PLACE OF INJURY [Rers. Ba 208. (County) (Stete) 
5 = g Hib While __Not whe factory, street, office bldg., etc. 
sins : Eye LY” 19 GB Jot work [ot work ! 
g 3 21. I certify that 1 166k charge of the remains described above, held an Autopsy (a Inspection SI Inquiry im and in my opinion 
5 2 death resulted from: Natural causes [a Accident ‘a Suicide gh Homicide ‘tall Undetermined manner oO 
8 
© 3 4 CHIEF MEDICAL EXAMINER 
> ACTUAL — hen SSISTANT MEDICA\ MINE! DATE SIGNED 
A a cranaine dé sn 4 ; ee in NT MEDICAL EXAMINER [_] 
9 e . pam DEPUTY MEDICAL examiner SE CS a> 
ae eo ob LHORST b W TARR IM Address (Street, city, town, or county) 
8 8 =~ Vie, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) aisha, 
2 MOVAL (Sperity! Z : 
oswoe ae OF Cooney On Lal! Lew 
a a A LAS — 
SLL 4 fy Q BY REGIST, 4b. AR’S, RE 
VR AISME SMA 
5M 1/62 CA See ee ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA HE 


10828 CERTIFICATE OF DEATH 


a 

s = 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution, Rasidanca befora admission) 

“ a. COUNTY Te a. STATE b. COUNTY 

3 eibot MARYLAND || Maryland Queen Anne 

£ b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give 

x write RURAL and give nesres! town) 

3 Easton J Chester = 

= ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS 

: ON A FARM? 

& House In The Pines ee 5 ves [] No (X} 

2 . NAME OF First Middle “Last Month Dey = Year 

26 poet? 

5 tea a! ___Daisy A. _ Livingston Seay OT Bch. 4 

2 a 5. SEX 6. COLOR OR RACE|7, wARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE ti Yoon IF UNDER T YEAR| IF UNDER 74 HRS, 
= Months) Days | Hours | Min. 

2 2h Female |White winowen ]__pivorceo [1] |Feb, 71878 8S | | 

& 833 Tos. USUAL OCCUPATION (Giva kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ee dona during most of working life, aven if ratirad) 

g £26 Housewife -“ | Maryland é. : USA 

SeaGa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a £8 

8 ca8 Richard Thompson _ Charlotte Ann Brem = 

ghs= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 

Sees (Yes, no, or unkown) | {Ifyasgivawarordatesofservice) 

D o ° 

B2.8 Mrs. Ella Hoxter--Chester, wc, ae 

cists s ] 18. CRUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 

B35 g5 PART |. DEATH WAS CAUSED BY: Ontkarierc Qonetic Ponteines ONSET AND DEATH 

323 IMMEDIATE CAUSE (a)__ yn v CMO f b oman = nents 

TE ee 3 — | 

3 

2 OX  oueto 

3 Conditions, if any, which {b) —; 

° gave rise to immadiata causa 7 7 a ; * 

= (a}, stating tha underlying DUE TO 


cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SS 4 PERFORMED? 
eosin tic ves []_ No [Ne 


20b, DESERBE HOW INJURY OCCURED. (Eniar nature of jnjury in Part | or Perl Il of item 18.) 


20a. PLACE Of INJYRY (Home, farm, | 20F. (City or town) 7 (County) (Stata) 
factory, st®gtfottica bldg., etc.) ' 
1 


WED ea » 19.69 10...B.= 19. QR fhet (I) (we) last 
19f43,., and that death occured at3.A..M, from the causes and on the dete stated above. 


20a. ACCIDENT WAS IDERFYING [) 
OP CONTRIBUTING [] CAI OF DEATH 
(IF EITHER, NOTIFY MEDI: XA MINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OPCURRED 
While hile 


at work [_] rk [] 


. | certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on. BND Lope Re 
22a, SIGNATURE a 22b. DATE 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been sig 


ay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


fa) NG. 
a RoGert Ww. “Trenneru MD. aa Bw a DIRECTOR pote mi AUG. 19 1963 hae at 
I oa 22c. PHYSICIAN'S ej =F 224. ADDRESS ~2U2 olde: — 
ace / Naw hee! ROBERT. W. TREVER, M a eee . C2 age phy’ - 
828 73=, BURIAL: CREMATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly] — {Sta a 
oa ‘Al ec | 
eee Burial | Aug, 20 — panes: Tae Z Stevensville, Maryland 


25a. REC'D BY REGISTRAR 


AUG 22 1963 


25b. REGISTRAR’S SIGNATURE 


fctorlis leidgen- 


24 PUNE FAL DIRECTOR'S SIGNATU) ADDRESS. 
| <A WA (awe/ Chureh Hill, Ma. 


VR AIS (4) 
15M 7/61 


— 


£ 
ie 


=: = 
» 5 
n 
Ss 8 
a = 
a) 
qs 
2 5 
bod 
5 o@ 
ee 
, 
u 
£ 


Then please remave carban papers. Pages 1 and 2 shauld be 


x 
a 
ag 
= 
2 
aol 
= 
5 
3 
e 
4 
3 
e 
a 
2 
3 
= 
Fy 
8 
<2 
3 
o 
aol 
® 
= 
3 
<o 
* 
2 
= 
a 
2 


i 
i] 
2 


ENDING PHYSICIAN: The | 
¢ haspital or attending ph: 


i’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled! 


€ 
o> 
= 
$ 
cs 
= 
= 
5 
3 
2 
: 
3 
£ 
ze 
E 
o 
4 
vo 
2 
F 
3 
Oo 
€ 
2 
3 
c 
= 
a 
€ 
2 
g 
3 
5 
a 
a 
3 
i 
= 
z= 
@ 
2 
3 
i 
2 
2 
d 
= 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retuil 


VR AIS (4) 
15M 97/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
10829 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a2UCH? 


CERTIFICATE OF DEATH 10820 


a raion 2 Bee as (Where deceased lived. If institution: Residence before admission) = / 
: a 
Talbot en Pa. * ONY Montgomrey A 
b. CITY OR TOWN {If outside corporote fimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 

rural Easton 1 wk. Haverford z a2 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
" OR INSTITUTION: w ON A FARM? 

Lane" R.F.D 4 113 Fawn Lane ves 2) NOLX 

3. NAME OF First Middle Lost 4. DATE Month 

DECEASED» OF 

(peor pit] Farle William McCreery pew Aug 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AST eat 

Male wipoweo [if oworceo] | July 18, 1886 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 


: IN (G ¢ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Vice-Pres, Lee Rubber, Co,|AXXONX Ohio U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
John M, McCreery Janet Baird 
Tua eas DECEASED EVER) ie ees geen 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no | Janette M,. Hardy,R,.F.D4 Easton, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oZ4 Cee Bia! Kia See A * 
IMMEDIATE CAUSE (o) Bothy LS min 
4 DUE TO 
Conditions, if ony, which a 
gove rise to immediote 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. {c) 


Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS. Pesan 


yes] No PA 
OR CONTRIBUTING L] CAUSE OF DRATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b /PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County} (Stote) 


[20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED 
foctary, street, office bldg., etc.) | 
H 


Hour 0. m. While Not while 
p.m. lat work [[] of work 


21. | certify that (1) (tristiaspilah attended the deceased fram.__. hy 12, 1968. ..40 27. 1943, that (1) (wajdast 


Cy p 
saw the deceased alive an__ 2.7.__19.€8., and that death accurred at 12M, fram the causes and an the date stated abave. 


220. SIGNATURI ‘7b. DATE 
ATTENDING. MED, STAFF SIGNED 
Gary M.O. | PHYS. AL_birector PHYS. cy, =)e 3 
= 


22d. ADDRESS 
tephen P. Carey 


MEDICAL CERTIFICATION: 


22c. PHYSICIAN; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


eacae., 8/6 /196% reenmount Crem 


S SIGNAZURE ADDRESS ‘250. REC'D BY REGISTRAR 


wv Fast, Mg. lon 7b: 


‘25b, REGISTRARS SIGNATURE 


awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION if STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10824 


E As pLnee Onnene 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission). 
e. 

e — @, STATE b. COUNTY 

2 ____ MARYLAND RYL TH ALBo Ze 

> b. CITY OR TOWN {if outsi rporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ifoutside corporete limits, write RURAL end give nearest town) 

2 rs RURAL and give neerest town} “Bp 

ody ST on) =] $ |X OZMAW 
d. NAME OF HOSPITAL OR INSTITUTION i not In hospitel, give street edqigbss) ) 4. STREET ADDRESS 


na as Moni Day 
DEATH ] 
9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 


hday) |"Monihs| Days | Hours a Min. 
ep 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TALBoT Co., ey, USA 


weno 21a 4 Hose. “Middle ss Tat . 
DECEASED 


(Type or print) L . e or Haws Moze t iS 


S. SEX OR OR RACE) 7, MARRIED [] NEVER MARR |] | ® DATE OF BIRTH 


1) ALE WATE wipowen A _bivorcen [] Act 22, 18 74 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


ne during most, of working lifa, even if retired) 
Aer. WATEROAN D> £Af% 60D 


sician and completely fi 
fease retnove carbon papers. Pages 1 and 


and intny)event, within 72 hours after deat! 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wiesiam T. MeKrkss Awan TESTER 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, orgupkown) | (If yesgivewerordetesot service) 


2 —_ 14-32-7207 fatlh 206, STL Mepoe wt 1D. 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), (h), and (c).}, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE te lft Car eae) Gown wie a ee 


ed, DUE TO 


Conditions, if eny, which (b) 
geve rise to immediste couse 

(e), steting the underlying ( DUETO 
cause last, {c} 


ital or attending physician. 


z PART Il. OTHER Ain CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie); 19. ‘WAS AUTOPSY 
is 

s Cae AL ALL heute VAs ves [] Noy 
=] 20a. ACCIDENT WAS UNDERIWING [) 20b, DESCRIBE HOW INJUR CURRED” | E ii in Part Pert Il ol item 1B. 

© | op CONTRIBUTING L] CAUSE OF DEATH | 7” ii Ma a US le 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER} 

% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home act | 208. (City or town) ~ (County) ~ (Stete) 
i Hour “ihc While __ Not While factory, street, office bldg., atc.) 

= 19 at work et work 


SS that (1) (we) last 
an from the causes and on the date slated above. 
22b. DATE 


LE Ge pAINS MD. rive tn pirecror [7] mS. ial oo ~235 Ls 
BA IOAe Lebel bel! 


TION, | 23b. DATE THEREOF "Jae F CEMETERY aR me RY "2 LOCATION {City, town or county) Suh 


INERAL DIRECTOR'S wd PEL 76S S| A eS LARS, AS URE 
Plan f eels - Onn_fertew stad ideas la U 


21. 1 certify that (I} (this hospital) attended the degeased from. 
saw the deceased alive om7<. 


iz es 
taf 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-fransit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the ho: 


} 


VR AIS {4} 


.) oh 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10831 CERTIFICATE OF DEATH 10822 


—# 


§ av 
s $3 
i] 2/8 1, PLACE OF DEATH — a DEWy RESIDENCE (Where deceesed lived, If inslitution: Regidence before admission) 
pals “PS | “hha b. COUNTY 
32 + MARYLAND TAL a: _. = 
eS b. aa OR ivi 4 outside corporate limits, ¢. LENGTH OF SJAY IN Ib e Ma an Te it outside ‘corporate limits, write RURAL and give neerest town} 
z 3 Ey R Ae oo neprest town) x Lv Ax 

< cof 
eae : :' - ox v3 Cr _— 
= 3 d. NAME OF icone OR INSTITUTION [if not in hospitel, give street eddress) a. Cx. ADDRESS 1S RESIDENCE 
== ®, : ON A FARM? 
an KA .* | / yes [] No 
3 |. NAME OF First Middle “Last 4. DATE Month Dey “Yeon ae 


DECEASED oF 

(Type or prin Lenvie thn eh jopeir uray | PRT Sei. 17__WhS 
oe 6 COLOR OR RACE 7, qaRnieD [7] NEVER MARRIED [] "ATE OF BIRT i AGE lin yeers IF UNDER 1 YEAR] iF UNDER 24 

Cr aa WIDOWED [fle DiIvoRcED ["] oR g- % 7 oe 


Te. USUAL OC UPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE nl? or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Recker one eae ee 


dony ring most oe life, even if retired) 


Factor Atherar tyapelond—lsa 
Bin€s "BZ. ce Apr Hine Sneth ll 
SOCIAL SECURITY NO.) 1 ‘ORM. 


and in any event, within 72 hours after d << 
y; 


en please remove carbon papers. Pages 1 an 


tending physician and compl 


( , DUE TO ; ' 

canatinas Af any, witen wo Keetrvenl aeale € throne rele gle oe 
geve rise to Immediete couse 

(e), steting the undedying OUETO 
cause last, ~ fe) 


3 ig. WAS DECEASED EVER IN'U.S, ARMED FORCES? | a ‘Address 

3 es, no, oF unkown] lala tee a th iy, oe wa f 

2 [- — 6-0/-63 96 Mrs thd/ma_A hfar Ox ard es 
£ ior only one cause per line for (e},(b). end'(e). INTERVAL BETWEEN 

5 PART I. DEATH WAS CAUSED BY: a “ = 

¢ IMMEDIATE CAUSE (e)___ Ze FE Ya =a? AMEE = Mee cS 

° ne % 

3 

& 

e 


has been signed by the al 


director, page 3 should be detached for use as the burial-transit permit. Th: 


be filed with the State Dept. of Health prior to burial, 


that (I) (this hospi attended the deceased fro 19 25 that (lt) (we) last 


, 9ZS 1 os 
AK 195, and that death occured rj , from the causes and on the dale slated above, 
: . i 226. DATE 


ce 


saw the deceased alive 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


y be retained by the hospital or attending physician. 


8 z PART ll. OTHER SIGNIFICANT iy oli CONTRIBUTING, TO DEATH ee N Le ap "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY” 
= Ols Ceres eS, Din 7 os eee ves [] No [] 
8  [20e. ACCIDENT-WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ae ‘of injury in Part] or Port Il of item 18.) =<, - 
wv ‘@ | OF CONTRIBUTING (_] CAUSE OF DEATH 

i & [iF EITHER, NOTIFY MEDICAL EXAMINER) 

~ a = a = e 

= § [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
= g Hear Se. While __ Not While fectory, street, office bidg., ete.) | 

a = pom. 19 at work [] at work [] ! 

(e) 

= 

9 

w 

= 

= 


3 Seamer erie! 3 7) 2 ATTENDING MED. STAFF SIGNED 
©: 4B f72-o-———.0. | PHYS. DO pirector [-] Pkys. [] Ae -thea ioe 
& on / 220. Ra a 22d. ADDRESS = 
a" 5 Dele x Aelia SAM MANO SL) a Lestod, Ad. 
Ls R 230. BURIAL, RIAL, CREMATION, "S DATE vir) ; ve N OF CEMETERY “OR “CREMATORY | 23d. LOCATION a town or county) ji 
oF TBe ri F- .2/-63 Oxford ‘aga Cxferd im 1< 2 . 

YR AIS (4) ADDRESS. 25a, REC’D BY REGIMAAR | 25b/ REGISTRAR’S SIGNATURE 

as WD, Lorton, bn, loeSEP 51983 floosbic adge 


B 
death. Page 


TO FUNERAL D. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPIT. 


be retained by the hospital or attending physi 


cian. 


ECTOR: After this certificate has been signed by the attending physician and comple’ 


1) 


‘illed in by the § 


|-transit permit. Then please remove carbon papers. Pages 1 an: 


VR AIS ( 
158M 7-62 


director, page 3 should be detached for use as the buri 


cremation, or removal, and in any event, within 


burial, 


¢ 


be filed with the State Dept. of Health prior to 


rs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIviligirs som RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10823 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decacsad lived, If institution: Residence befora 


sige 
eECUNTT i TA L ie @. STATE b. COUNTY 
Ro MARYLAND MW da ry 
B. CITY OR TOWN [if outside corporote limits, (| c. LENGTH OF STAY IN Ib ||. CITY OR TOWN lf outside oc arolin RURAL end give nearast town) 
write RUI end 5 neares! town) 
EAs da Denton, hd. 

d. NAME OF ahs 32 INSTITUTION (if not in hospital, giva streat addfess) || d. STREET ADDRESS Te Peis 
et aa gia Has pi tol | Hickman section RED. |w}soc] 
3 NAME oF First Pe iddle Last a. DATE Month "Daye Wargo 

(Type or print) Tae Yella eas wat ers SEATH Aug 2 To, T9363 19 


‘5. SEX 6. COLOR OR RACE 


]9. AGE (In years 
wipihcey) 
yrs. 


Ti. BIRTHPLACE (County & State, or foraign country) 


iF TR TYEAR 
| Days | 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED. | 
Oo O Hours | Min, 


wiooweo KK vivorceo [] 
10b. KIND OF BUSINESS OR INDUSTRY | 


Female White | 
10a, USUAL OCCUPATION (Giv. 
done during most of working life, 


rk "12. CITIZEN OF WHAT COUNTRY? 


| housewife _ | none Caroline Co. Md. U.S.A. 
13. FATHER'S NAME F 7 | 14, MOTHER'S MAIDEN a = 
Willis lLiden | Martha Noble Iiden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. O)7, INFORMANT Address 7 — 
(Yes, no, or unkown) | (Ifyes givewarordatesofsarvica) 
=—) nene none |Gilvert Passwaters Denton, Md. 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH WAS CAUSED BY: (Ze * + 
IMMEDIATE CAUSE [a)__ as | pana 4° 
= of DUE TO A 


‘ (Sees OOOO DRE SDS seme as 


ns, if any, which (bd 
gava rise to immadiata cause 


(0), stating the undarlying f OVETO 
sleet, (c} =" 
F PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY — 
by 5 cy PERFORMED? 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) = 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& Ur EITHER, NOTIFY MEDICAL EXAMINER) 
a ei = ee ee See 
fn ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20f. {City < or town) (County) (State) 
a Hour a.m. While ___No! While factory, street, office bldg., ate.) | 
8 
= 


p.m. 19 et work et work [[] | 1 


Whe 1 19.3 that (1) (we) last 


. 1 certify that {I} (rishespital) atiended the deceased from. 4 
19.4.3 and that death “occurred a) “PIM, from the causes and on the date slaled above. 


Batgn dS. 


saw the deceased alive on. Bev. z 
22e, SIGNATURE 29b. DATE 
ATTENDING MED. STAFF 4 SIGNED 
(Ltn. F- mp. | PHYS. we pirector [} PHYS. [] 12/6 
pS Ee Ss  Easio Lad a bg 


Re. PRYSICIAN'S, | 22d. ADDRES: 
NAME (yee! Stephen BP, altace M.D. S 

a SATION jow! og uni stele) 

eder "EwieE: de Behe 

25b. REGISTRAR'S SIGNATURE oh 


"| 23¢. NAME OF CEMETERY OR CREMATORY 
f Peal A ectg& 


rs. BURIAL, CREMATION, | 23b, DATE THEREOF 


remus fey” \| B/ Le/ 63 


Bloomery Cem. 


4 FUNERAL DIRECTOR'S SIGNATURE — 
\ See Mian: Y. Syredenatainns Aik 


250, REC'D BY REGISTRAR 


°BUG1-9-1963 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 
After this certificate has been signed by the attending physi 


letached for use as the bur 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $24 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before a) 


e. COUNTY WE b. COONTY 
\ allt MARYLAND ace (abn, 
b. CITY OR TOWN [if outside corporete limils, | ¢. LENGTH OF STAY IN Ib €, CITY-OR TOWN (If outside corporete limits, write RURAL end give naerest town) 
wel RURAL end give neerest town) | 
Eaaim: A hay 3. A 


d, NAME OF HOSPITAL OR INSTITUTION {if a in hospital, give street eddress) d, STREET aa . 1s, RESIDENCE 
Zea cS on ln ste S$ G Fittet-4 0 CA ves [] NO el 
| 4, DATE Month Dey Yeor : 


DECEASED 


SRR Se + == ae 
( 5 OF —_ 

(Type or print) { ) . 00 Grads 2 DEATH Quayuch t "a. 9 fey 3 

5. SEX "/6. COLOR OR RACE 8, DATE OF 8IRTH 9. AGE {in yobr |IFUNDERT YEAR| IF UNDER 24 HRS. 


20 ‘ / g 7 7 


BIRTHPLACE (County & Slate, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 
tL. Wee Vr “Usa. 
14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO.) 17. 1 se hese DY ~ 
{Yas, no, or unkown) | (Ibyqsgivewerordetes ofservice) 
“Sey LL0-31-%4 AS ee : Parke CVichurebh 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (¢).) 3 ~~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 9g 2 F? ONSET AND DEATH 
IMMEDIATE CAUSE {e), nde NOU 


/ DUE TO 


ay, which jm: 
gave rise to immediete couse 

(a), stating the underlying ( PUETO 

cause la: te 


bon papers. Pages 1 and 


7, MARRIED [_] NEVER MARRIED ["] 


WIDOWED RX] Divorced {_] 
10b. KIND OF BUSINESS OR INDUSTI 


asthe ‘Deys | 


and completely filled in by the funeral 


Hours | Min. 


0a. USUAL OCCUPATIO! Fate kind of work 
done during most of woskifa life, nif retired) 


Welles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


13. FATHER’S: 


I-transit permit. Then please 


ith the State Dept. of Health prior to burial, cremation, or removal, and in 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "38; biel RELATED TO THE a DISE, SE oe GIVEN \N PART Ta) 19. “WAS AUTOPSY 


z 
6 — | PERFORMED? 

a fe ) 
3 | ae © BOekereQ a» | es [] No iw 
2 a ae A Ren Nee eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | o Pert Il of item 18.) 
rx. G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
53 < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) (State) 
3 a Hour em, While __Not While fectory, street, office bldg., etc.) ; 
5 a IN = cana 19 ‘et work ot work 
202 21. J certify that (I) (this hos attended the a from... 19. , that (I) (we) last 
Se, saw the deceased alive on.budah?.c....4 4. and that death occurred at/,/©.M, from the causes and on the date stated above. 
ea” 72b. DATE 
lg rs cee Repent W. ATTENDING MED. STAFF SIGN 
tds TAVTENYS mp. | PHYS. [J _birecton [} puys. [1] hey l7 f 
be as 22e. PHYSICIAN'S id. ADDRESS 

>. NAME (Type) sel y 
weet | KOBERT W.TREVER _|__. an ae 
ae 230, BURIAL ron: 23b. DATE THEREOF 23e, iE OF CEMETERY OR GREMATORY— 23d, LOZATION (City, town or a. “(Stel 
vO VAL ; 

ts ! ye. 63 Meen 
| 
! Al Y REGIST ib. RE 

y Buta Bus = AES TES" sn 

ANS: (4) DATE 
20M 5-63 n 


thin 72 hours after d 


it, wi 


jing physi 


it permit. Then please rem 


|, cremation, or removal, and in any @' 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certifrcat 


the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALINA 
7 SFE TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 1Us2 5 
— t 


ny BUBGEOE DEATH = - s ~ |) 2, USUAL RESIDENCE (Where decoosed lived, Il Inslitution: Residence before edmission] 
rs ¥ a 
a. STATE b. COUNTY 
oA, _MARYLAND_ SBT inet Caroline = 
B. CITY OR TOWN Gf outside comorele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate timits, wrile RURAL and giva neerest town) 
welte nd giv at town) i 
_- | ahd man, 310 aimap nian 2 Aaa 
d. NAME OF HOSPITAL OR INSTITUTION (ji not In hospitel, give street eddress) d, STREET ADDRESS | e. 1S RESIDENCE 
iy — ON A FARM? 
Wem unl) , Faas ves] No PX] 
3. bb, eu st Birdie : Middle Lest 4. ou Month Day Yeer 
(Type or print) . DEATH yY 963 
5. SEX ]8. COLOP/OWRACE|7, mARRIED |] NEVER MARRIED [] | 8- DATE OF my 19. AGE (In year |IF UNDER YEAR| IF UNDER 24 HRS. 
. i O Oo ast birthda euled Days | Hours | Min. 
} winowi K] —_oivorceo[]| November 11, 1886! 76 =. 


10a, USUAL OCCUPATION (Give kind of work 


y TOb. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even if retired) 


Housework . Home , | Dorchester Co., Maryland U.S.A. i, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry M. Hubbard : | Martha R. Thompson _ Zz = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address — 
(Yes, no, orfunkown) | {Ifyesgiva war or dates of servi 


| 220-01-2347 | Lloyd Perry, Preston, Maryland, RFD_ 


8. CAUSE OF DEATH [Enter only one ceuse perjine for {e), (b), end ph INTERVAL BETWEEN 
rmrounacaen, pare bt hice ok wbrz 
SZ: — Ke. 
Conditions, # ony, which fe} (bhp Yorry a& x 088 how imntta gf 


ie-taiee tha underlying “as 4) hore oo away sehesos/s 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. SIAN LSPS 
See Be Nes ODE 4 

5 ws hire Oo 

© }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) y tall FS 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

a era lee While Not White lactory, street, offica bldg., ate.) 

& | ! 

= ae 19 at work [_] st work [] | 


21. I certify that (I) {this ee ae? ff seeseeep V9.4, that (1) (we) last 


At 3 seteres esis ts stv te pel Pe lO... 
saw the deceased aliv i % x A NOY, b be keene BOs, from the causes and on the date stated above. 
R yi yy, a 22b. DATE 
PHYS. & ay 


Beet ae ee 


STAFF 


MED. 
2 pirectoR [_] PHYS. 


PUL (A Sabor | 


‘Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION {City, town, 


23. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Spacity) 
uria Aug. 11, 1963 | Junior Order Cemete Near Preston, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


41 
y qs DJRECTOR en a Tag Fedele, Me wfhie1 51988 _fhcorhg lecig j 


ounty) {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


NEALTIL DEPT/|= = 835 __ MEDICAL ERAAINEE Ss CRREFIGATE OF DEATH __ 1826. 


TH 2, USUAL RESIDENCE {Whore deceasad lived, If institution: Residence before sane 
= 8. COUNTY 3. STATE 4 b, COUNTY 
§ > © ae ___ MARYLAND || __ 7 
3 |b, CITY OR TOWN [if A corporete limits, c. LENGTH OF STAY IN 1b c. CITYQR TOWN ‘it outside corporete limits, write RURAL end give naarest town) 
8 writa RURAL and givg nearast town) R 
ofS ke La stor , EEN VilLE 77) ae 
23 ~~ d, NAME OF HQSPITAL OR INSTITUTION [if nopie hospital, givg stra! address) d. STREET ADDRESS @. IS RESIDENCE 
av ON A FARM? 
2s = hne V4 r | ves (] no [ 
a® ‘3. NAME OF 4 Middle Last | 4. pate Month Dey aes ae 
Bot RECURPED: //, 
set es i i) i DEATH é 
ogo Pee CLLAA of /AR Ze | Avg ; AZ 96¢ 
= = : 6. oS OR RACE 8. DATE OF BIRTH 9. AGE {In yooy/)IF UNDER 1 YEABA IF a 24 HRS 
go JEN 7. MARRI NEVER. MARRIED ‘ia f 
Suazm anne pn 'Months| Days | Hours 
TS Eng mA LE Coho WIDOWED B OIVORCED oO 
5.8. =" et 
ea ae . USUAL OCCUPAYION (Gife kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CIPIZEN OF WHAT CQUNTRY? | INTRY? 
ee z done durig6 most of working life, evan if retired) 
rs 
See I Doe Pe aa &£ - 
be me 2 13, FATHER’ ME 14, MOTHER'S MAIDEN NAME 
Noa 
soem i ASL] 7] Cee Tt eo 4701 me aad 
Seat nies 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 < = (Yas, no, Ar ankown) giva waror dates ofservics) 4A 
BEsES Ag Wr 19- -/ 4 43349 a 
he en } 18. CAUSE OF DEATH [Entor only one couse par |jne for jai. (b), aay, INTERVAL BETWEEN 
oS ons PART |. DEATH WAS CAUSED BY: CHSEDRSND DENTE 
oglse a ier CAUSE (a) = — ae 
e€oao Ry. } 
£ aga . “/ 2 DUE TO 
35603 2 Conditions, if any, which (b) . a »~ 70 
Gow 09 gave rise to immediate couse 
2fb aa {a}, steting the undarlying ( PUETO 
SEEzs lost. a ME n> asi VES a et kee seal 
ergs z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. LES AUTOPSY 
Svigs 4 9 a ae RFORMED? 
Beno | _—_ 2 = _ = vs NOD) 
arte = = | 2de. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 1B.) 
gesee S| PRIMARY C] or CONTRIBUTING [] | 
Bono Ss & | CAUSE OF DEATH. 
£o <= ST : - = 
Broa 3 | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
sU8 5 Heuarkaine While __NotWhile __ | factory, street, office bldg., etc.) | 
oe 2g a 19 at work [] et work [_] | | 
3 21. I certify that | took charge of the remains described above, held an Autopsy wal Inspection bag Inquiry im} and in my opinion 
a death resulted from: Welucal causes Accident eh Suicide (el: Homicide |B! Undetermined manner | 
= 


CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
SIGNATURE 


ee MO 


4 should be forwarded to the C 
Health or its designated agent, 


please execute ihe certificate, 
TO FUNERAL DIRECTOR: 


r DEPUTY MEDICAL EXAMINER be 
5 + | EXAMINER'S i IN E x SD. 3-G Ze 
Be INKME eens Address (Street, city, town, or county) 2 
a 7 NAME OF CEMETERY OR CREMATORY 224. th [City, town, of county) Vie 
2 Naive I, Com fas 
iat #ds - 

24e, REC’D BY Sil ag ay TRAR’S is. Md. 

VR AISME 
5M 1f62 cet i ton, yn 1 _|osAUG | 2 8 196 


Oe OLE AES OS ERS MERIT LAND STATE DEPARTMENT OF HEALTH 
ee niLcETS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A o_o, 


r. 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 82 
DEP — = eee == 
HEALTH ‘hi PLACE OF DEATH DEATH 2, USUAL RESIDENCE (Where deceased lived, If Fig Residence befor 
a w - a. STATE Me b. COUNTY , 
g2a TALBOT _MARYLAND_ : Caneline  ~_ 
ae b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TQWN {If outside corporate limils, weite RURAL and give naeres! town) 
Zose write an ve. s 2 wW 
ev . : — y 
eeSse o BASE Ye 8 _ _ X = J— 
>e OO y |. NAME OF H¢ OF Soa AL OR ISTNOTIGH sl not in hospital, give street eddepss) d, STREET ADDRES: IS RESIDENCE 
Balu l * Br cpa #3 ON A FARM? 
> Cme pik [4S ves) now 
Pm St Races OF rst Middle Ri sak Month “Dey Yeor 
i bo ASED y, 
== ees (Type or print) At heat Exwes inl? DEATH a Vf 19 63 
"a9 “3. SEX 6, COLOR OR RACE! 7. MARRIED [] NEVER MARRIED JX] | B. DATE! f parell “9. AGE Oy oo IFUNDER 1 ¥PAR IF UNDER 24 HRS. 
oi Months| Deys | Hi Mi 
ve ab 4 Nol C4 WIDOWED DIVORCED ol | Ch. ge i« fe of iv ed ae ai : lS ee Fl i 
so phlebitis Shae LC oa = 
= ia) ” e's ‘We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ASIRTHPLA (Siete or foreign country) 
ee ed done during most week wen if retired) 
Ly ees 
Seeye [A thed | Canara se VL AY 
eae 3 “13. FATHER'S NAME 14. MOTHER'S vids NAME 
Noa o> e E . 
ee eg® fil burt Exyes Cured, =i Cha ied 
25508 ARMED FORCES? | 16, SOCIALSECURITY NO. ) 17. ne Ni dress 
sates Pp le. % 
a . 
BeEES Meth Tery lath e Nope} -  Séme— 
woe 18, CAUSE OF DEATH [Enter only one ceure pér lide for fe), (b), 9 INTERVAL BETWEEN 
grees PART |, DEATH WAS CAUSED BY: Phe, “Le, a 
See 4 IMMEDIATE CAUSE (a)_ pees es ye 
goas actu = 
Ade Oe DUE TO F — 
= ES . = 
263 Conditions, if eny, which (b} 4 | I SA ee // des OS 
geve rise to immediate cause 7 rs 
’ 


(a), steting the underlying £ CUETO 
couse lest, iat 


Ceased Z Bebe At. _—— 
~ PART Il. OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING TO DEATH BUT NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


x 
o 
3 
vu 
z > 
som oS 
Ck = 
euete 
SEERO 
=aERS 
Sie Zz 
S>tog g PERFORMEQ? 
epgreOls ves wo PX, 
= 33 7 is © | 200. EXTERNAL CAUSE WAS tra now TAS “OCCURED. (Enter nature of injury in Pert Lor Pert Il of i ny va 1B. Tat r 
afsee Sip aka dee Sl dl a driving a tractor, he lost cont and was mashed 
Borns _) eee paksiae. tractor and a pole ae 
ge = s a % | 20c. TIME OF INJURY — Month, Dey, Yeer YY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 20% (Citzror town) {County) (Stete) 
SUR sels ai: he | of While fectory, street, office bldg., etc.) | (r- fo. id 
Poa 4 *| Spmen _T-J]- 2 st work [2] | aR | litte and, i f i 
is g205 21. 1 dertify that | took charge of the remains described above, held an Autopsy [_], Inspection [ yf uiry [Xf and in my opinion 
Gesug death resulted from: Natural causes []. Accident [XJ]. Suicide ["]. Homicide ["], Undetermined manner 
Qsuge 
o S& 2 CHIEF MEDICAL EXAMINER [_] 
ein. sae TON 
6.0 ACTUAL ATE SI 
jo 2 ms eB A) secs je ‘a MO. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B 238 3 SOenINERIe DEPUTY MEDICAL EXAMINER 
Xo 
oe oaks NAME (Type) 72) A yv S CA yam Address (Street, city, town, of county) _ “ d 
sy ge fe 3 ‘ 22e. “BURIAL, CREMATION,| 22b. DATE LA € "he. a bi i | Cel |. LOCATION (City, town, or country) (State) 
2 Ai Sages . ‘ 
dee. 2 “al! = 19-63 Hes bel it el kth Catolina 
= = o Ox 
VR AISME ~—— eee DIREC’ % 2 Me REC'D BY ene 24d, GISTRAI Oe TN I 
5M 1/62 rf Dod. ij 
te lataskl, Stu, ad \ AIG 13 1969 _JChorrlag Qaegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 10828 o 


\ 


ra) ———- = = = 
£ 83 p\. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, Hf institution: Rasidence before admission] 
. 2s ‘a. COUNTY a, STATE b. COUNTY 
5 gn rata: = ae e \ > = eet Fi a5 
2 ty b. CITY OR TOWN (it outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town] 
aS & write RURAL and give neares! town) A 
we? Easton | 6 days st ton) > = 
£y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a! fereni d, STREET Wie @. 1S RESIDENCI 
<£ g ON A FARM?/ 
_ 7 emo al, Hes Tal AT0{ 5 4 yes [_] No 
ra. . NAME OF OF Middle Last Month Day Yaar 


DECEASED 
Bree Sohn Z aie | 
5. SEX [6 COLOR OR RACE|7, maRRIED Pinever MARRIED [] iets 


8. SATE OF BIRTH AC 
last Baie 
wh n ite wibowetp [} bivorcen [_] - / S- if * 02 Me) 
Oa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR a 


aula? 19 63 


4f UNDER T YEAR| IF UNDER 24 HRS. 
Hours | Min. 


Months ioe eas Days 


~/ 12, CITIZEN OF WHAT COUNTRY? 


Q:S- = 


2) 
tables K SOCIAL SECURITY NO. | 17. le Ple 4 ne -_ 2 90/° ae NV. Ww. 
Raia mt Sella ¢. Retallac K Weashingtew alas BETWEEN 


ONSEY AND DEATH 


dona during most of working fifa, even if retirad) 


jm, BIRTHPLACE (County & State, or lozaign = 
\ 
Imechanic GQotemo bile Talbot allary lanop 
13. FATHER'S NAME | 14. MOTHER'S  MAIDER NAMI 


45, WAS DECEASED EVER IN 


(Yes, no, or unkown) | (Ifyesg’ 
No 


18. CAUSE OF DEATH [Eniar 


nly < ‘one cause per line for (a), (b), and (c).} 


or removal, and in any event, within 


permit, Then please remove carbon pape 


te has been signed by the attending physician and complet; 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executg 


15M 7-62 


¢ 
* PART |. DEATH WAS CAUSED BY: 
a x [ IMMEDIATE CAUSE (2)___ MM Lo AVOUT TN, 
xe f £ / 
65% 2 ( f x DUE TO 
eas E Conditions, it any, which (b} : 
Boe§ pava tise to immadiata cause 
275— {a), stating tha underlying ( CUETO 
dala Size less jee PS + kee < = 
ese} 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]) 19. ‘WAS AUTOPSY 
ata SISA 
62 = 
SE eos || BL pd: ‘ ae aw =r yes []_ No [ 
83 33 = [20—, ACCIDENT Wwe UNDERLYING [| 2Ob. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£2fe U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 52 3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
sot a a azin: Whila __ Not While | tactory, street, offica bldg., etc.) | 
3<3s 2 st, 19 Jat work [] at work [_] | ! 
SU 4 
ie 
2ORs . | certify that (I) (this hospital) attended the deceased from. ye wr V9..2.8, that (1) (we) last 
B9S2 saw the deceased a ive on.. ww - AOD., and that death occurred dS LAM, sic the causes and on the date stated above. 
mga se aN TF ATTENDING STAFF 2. NED 
Ao? —ReGenk W. T NanreT Mp._| PHYS. 4 binecror ey PHYS. (_] 
sid Re 22. PHYSICIAN'S 22d. ADDRESS 
= NAME (Typel Fad i 
= oO 
ta bk | Rovert w. TREVER | Fasten, a - en eet 
82523 Zia, BURIAL, CREMATION. | 2b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, town or = ; {Stata} 
o REMOVAL (Specify) 
o.= ha 
ovgv8 OR na Tien $-|2,-53 Pengo) Crem DF ot amy -™ 
Bee g s ie "K ite 7 ey 25b. REGISTRARS SIGNATURE 
VR AIS (4 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRE: 
Wearsdter FN owr enya on Koctm, Wo 


aabog eed 
DATE # —s by J artbog ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 10833 Ae Tee eee OF DEATH 10) 829 | 


s $2 va = — = 
g 33 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where daceosad lived, If insitut esa Residence bafore edmission} 
© S34 a. COUNTY, 2. STATE b. Cl 
Ssaz | TALBOT marviann || MARYLAND “GAROLINE xe 
2 =n 3 b. CITY OR TOWN [if oulside corporala limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeta limits, write RURAL and giva nearast own) 
= tee write RURAL and give naarast town) | 
& 2c5 EASTON, MARYLAND 5 MONTHS | RIDGELY, MARYLAND as 
£ ae d. NAME OF HOSPITAL OR INSTITUTION [if not tn hospital, give siraat address) “d, STREET ADDRESS @. 1S RESIDENCE 
= v ON A FARM? 
> “3 HOUSE IN THE PINES-EASTON, MD. ! $ 
al '3. NAME OF First Middla Lost 4, DATE Month Dey . 
ae en | DECEASED OF 
8 Bae rE geeri HELEN PAULSEURY 9) 8 Be 23 19 GR 
© Ses l 5. SEX /6. COLOR OR RACE/7. marRieD Never MARRIED oO ~B. DATE OF BIRTH of acta IF UNDER 1 YEAR| IF UNDER 24 HR 
2 \ st birthday] |" Months) Days | Hours | Min. 
‘e #8 FEMALE WHITE wipowent] —_ivorceD [_] 10/20/21 890 | ‘ | | 
3 82 s Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign eae ‘12, CITIZEN OF WHAT COUNTRY? 
£ 338 dona wee) most of working life, aven if retired) | 
3 ES? POLsSe StS | HoMe | Mm Laws) on , 
Gor HER'S NAME | 14. MOTHER'S MAIDEN NAME 
= aft Ca _ Nn | 
3 58 Wen Fc unvAti | ean pa A Ze em 
a 5 § ol ia WAS pes ui iS) FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT in Address 
= 323 ‘as, no, or unkown) | (Ifyasgiva warordatesofsarvice) 5 
eee Ye) = |A.0. SaAuts @ DOA 
ate S: § 1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).} ava BETWEEN 
3 f PART I, DEATH WAS CAUSED BY A 
Sey 5 lf IMMEDIATE CAUSE (o} le He heard | e#eo 
c =f q f 7 
£a5s2 1 /f ; Z DUE TO 
zEcE& g Conditions, if any, whitch (b) $ h 
ee 32 5 geva rise to immediata cause | > 
25 5. {a), stoting the undarlying ( CUETO 
Fig ag — 
it NO ae cause lest (c) .o.=5 | 2 er 
2] bobs iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18]; 19. WAS AUTOPSY 
Sehvo 2 = te. . PERFORMED? 
Ose °F by} & YES NO 
moe OG “Te = » se ey ee Se = a 
ass ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.} 
ee. f | OR CONTRIBUTING [] CAUSE OF DEATH 
efrs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Re £5= 
urbe 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201, (City or own) (County) ~ (Stee) 
BSE i 
3 g gt = ita a he While __ Not While factory, strat, offica bldg., alc.} 
a? 33 g sine * at work [} at work [_] i 
ah os ; 

Heoss 21. | certify that (I) (this hospital) attended the deceased from se 99GB 10.85. » 19%42, that (1) (we) last 
eg ue saw the deceased alive on......... 77 NP. and that death ‘occurred al... ....M, from the causes“and on the date stated above. 
sp 8 8 22a, SIGNATURE > 226. DATE 

as ATTENDING STAFF SIGNED 
& og Clee, a mo. | PHYS. i DIRECTOR el PHYS. Oo 26. ez 
38 Ss 22c. PHYSICIAN'S, | ¥ 2 A : 22d. ADDRESS > ere 
Hal 2 NAME (Typet— "Col 
ROB Ss LPLEETLN HAR FULSO AN d Lack sia 
2 ga 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF Ast (2 ‘CREMATORY as ra aces ity, @ or ea. " (Steta) 
iam city) 
ofoes | CUE AUG-26,1%3_ GCeBNS (Fo nee » 
\, 


PIRETL hoa" DOu 


VR AIS (4) 
15M 7-62 


25a, REC'D BY REGISTRAR | 25b. ARR OS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10830, 


ts PLACE OF DEATH 2. USUAL RESIDENCE (Whar dorisase livad, If institutlons Rasidence before admission) 


1 
FOR STATE 
HEALTHC DEPT. 


7) a. COUNTY a. STATE b. COUNTY 
ce TALBOT MARYLAND MD isa. TALBOT 
rae b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
g5 writa RURAL and give nasrest lown) | Ba 
ine caine PORES hi : “A EASTON rp 4 : __ 
pe, d. NAME OF HOSPITAL OR INSTITUTION. nol in hospital, giva street address) , d. STREET ADDRESS e. IS RESIDENCE 
BS | ON A FARM? 
2 ==, MEMORIAL : Ts __| vs TL not 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
yp |er pant) JOSEPH EDWARD SCHULTZ, | PT AUGUST 5 1963 


5. SEX 6. COLOR OR RACE| B. DATE OF BIRTH ‘|9, AGE (In years 


7. MARRIED ‘ial NEVER MARRIED xD [] on pishoey 


) IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Meal? Days 


Hours Min, 


ie A aie! i ilar eee Laos)” ONekerrle NeG aes eae ee el Ove. i en aS ae 
10a. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ¢ antry) 2, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratired) 


13. FATHER’S NAME ‘ a HD. 


= 
a 
a 
vu 
s 
eS 
5 
Sab oO - = _ ——— 
£85 oS 14, MOTHER'S MAIDEN NAME 
<ese a ‘i 
Nga or Joun WiLLiAm ScuHuttz SARAH ANE JURCEKA 
SOLO — = . =. a 
Ea8ce TS, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Pia 
ee (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) i 3 a Sa 
BEGES , Jahn Ww. Shottz pate. ii 
B= ae <3 ‘18. CAUSE OF DEATH {Entar only one cause par lina for (a), (b), and (c).] “INTERVAL BETWEEN 
Repes ONSET AND DEATH 
gice ART 1, DEATH WAS CAUSED BY: 
ogeee IMMEDIATE CAUSE (e) ACUTE LARYNGEAL EDEMA —" peat 
3 Soa- f 7 BS DUE TO 
Dees 
2268 % ns, if any, which (b) an 
2: 
ae a3 DUE TO 
sg & fa) § causa last. ga 4. SD SS a eee eee ares 
efags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19. WAS AUTOPSY 
eee 2e le CONGENITAL STRICTURE ILEUM Pees eg! 
2SGDES |S > ee ee : — lives Beno CL 
eRe & | 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
eee Boe. & | PRIMARY [1 or CONTRIBUTING [I 
Bos os S| CAUSE OF DEATH. 
Sto o 8 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED , 2Da, PLACE OF DOU ca ia, | 20t. “(City or town) (County) (State) 
SU. A Sein enn: Whila __Not While __ | factory, straal, office bldg., etc.) | 
MM sia 5 Z = i at work [] at work [] | 1 
el 205 21. I certify thal | took charge of Ihe remains described above, held an Autopsy [x. Inspeciion [], Inquiry [_], and in my opinion 
=58 2 ; 
SEBO a death resulted from: __Nalural causes Accident , Suicide | Homicide q Undetermined manner 
Zevwae 
ogee CHIEF MEDICAL EXAMINER [“] 
= 
Pisin Sad pleats ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ss ve = — ———E— —— wD. 
ro gy= DEPUTY MEDICAL EXAMINER eo 
Ryu 5 
> sz Bo WELTY. _Addrass (Straat, yr county) 
ies 3 We. | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ees CATION (City, town, or country) (State) 
ga 
oye Ju hia ___ Ava. ¢, I963 Spring, Hye as askew | Macy land. 
er 23. FUNERAL DIRECTOR DRESS Zda. REC'D BY REGISTRAR | 24b, REGISTRAR’SISIGNATURE 
ME 
5M 1/62 E Newnan Sow oAUG 12 19 |! (CLeobag Yuden. 
———S SS = = = ———— —== 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


168&@ CERTIFICATE OF DEATH 1089s] 
1. PLACE OF DEATH 2, USUAL RI ( readaceased lived, If Institution: Ri Rasidence before saniiniowl 
2 2, COUNTY — a 
= - » STATE b. COUNTY 
are £ [GLb MARYLAND r Talbot 
> 23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
ie write RURAL and.give nearest town) b \/ 
say S ee. a he HS We aX Tilghman | 
2 e wn ¥ . d. NAME OF }OSPITAL OR INSTITUTION (if not in hospltel, give straat address) d. STREET ADDRESS | e. IS RESIDENCE 
Sas ON A FARM? 
ean Nem eel? : fee = ves [] NOK] 
Bas 3. NAME OF Las | 4. DATE Month “Yer 
¢ a = Penne, oF 
E-= (Type or print) : 3 ie eC S a * 9 63 
yas 5. SEX 6, COLOR OR RACE)7_ 4 ARRIED [~] NEVER MARRIED |] | 8- DATE OF AiRTH rs |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
5 8. M i y) cai bare | Hours ] Min, 
Ke 5 WwW wivowende pivorceo ["] 5/5/1890 alin 
Ss a \ 30s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 5 . done during most of working life, even if retired) | 
&5/ | Marine Engineer S Maryland | U.S.A 
i) _ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
d George Shryock Clara Frazier 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ad BOO Conlet St. 
KS no, or unkown) | (Ifyasgivewarordalesofservice) 
216-01-0704A Mrs. Bertha Bossert Baltimore24, md 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), end (e).] > a Fn. TS ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__— 


ones ayes 
f { DUE TO 3 } ‘ - , sii A 
sy Hany, which) by y Carcleetrc le, Crem | M4 YES. 


immediate cause 
(a), stating the underlying 
cause lest. (e) 


yz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
0 s ves [] NO a 
= OP CONTRROTING ONE ERE NCAR 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) {Stete) 
s Hour ata While __ Not While factory, street, office bldg., etc.) | 
*/ as 19 at work af work | 


. | certify that (this ner attended the deceased from..... AVG... Fessur 19.8 aft &. 2S, 19. G2, that (1) ore) last 
saw the deceased alive ont 19. 623, and that death occurred at7- aX. M, from rihe causes and on the date stated above, 


ese er ATTENDIN' MED. STAFF x, 226. BONED 
Es Mp. | PHYS. p= pinector [J pus. [] 8/24 Gs i 
2c. e777 2d. ADDRESS 
icin 23. Hawsay SP, Atsrew 


— 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23e. BURIAL, pon |g DATE THEREOF be NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


SB BueYai'” | 8/26/1963 | Tilghman Methodist Tilghman, Md. 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: A 25a, REC'D ) 7106 a GISTRAR’S SIGNATURE 
Qutier kK, We ic, «Sag _kastu, W) oa AUG 2 ferent ge. 
20M 5-63 4 


VR AIS (4) 


= 


y % 
= @ 
s 2 
o 2 
sae 
2 
x Fas 
pate 
s 
2o0- 


© 
rbon papers. Pages 1 and 


gis BX 
3 2 
iPro 
2 b8e 
2 386 
e EEE 
£ eis 
$ siz 
eo 5 bd 
=) 1 
Pye 
LES 
z 


ing pi 


; The law requi 


be retained by the hospital or attend 


ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HosriTA@ 
death. Page 7 


VR AIS (4) 
15M 7-62 


BS EUR eL FLEE 26% oO“ WARYCAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| ro 
10841 __ CERTIFICATE OF DEATH 10832 
1. PLACE OF DEATH —t 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission} 
& COUNTY b. COUNTY Ke 
eee é MARYLAND 


c. LENGTH OF STAY IN Ib. || 


6 4p 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 


b. CITY OR TOWN [if outside eomorale limits, 
write RURAL and give neeres! town) 


a. STATE 
4 ‘Ma utd nck f Co proline 4 
¢. CITY OR TOWN (Iffobtsidg-corpdrata limits, write RURAL end give nearest town) 


el thes to oa 
d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
a __|ves[] no LK 
lest 4. DATE Month Dey Year 
| OF os 
ARthue = SPi yey | mre UMHS 2 1963 


id 8. DATE OF BIRTH 9. AGE (In years (tf UNDER 1 ¥! UNDER 24 HRS. 


7. MARRIED [59 NEVER MARRIED [_] | { led 
pra O Igzt birthday) |“Months Hours 
wIDOWED [“] pivorced [] MA i3 | yrs. 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE ( , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) rince ’ ‘ 
_Georze Virginia | OS, = 


' 


3. EOF 
DECEASED 
(Type or print) 


5. SEX 


6. COLOR OR RACE 


us 


“Day 


Mec | Garage owner 


13, FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 


lee Spive 2 | focy, Bavret i. a 
ioe. uaeen PON eal oa 16} SOCIAL SECURITY NO.| 17. INFORMANT Address 
s Nin. | Mrs. Arthur Spivey,R.F.D Preston, Md, _ 


18. GAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (€).] = | INTERVAL BETWEIN 
PART I, DEATH WAS CAUSED BY: R Le) CR oat ONSET AND DEATH 
IMMEDIATE CAUSE (eo) . = " eA he 
ry DUE TO 
Conditions, if eny, which toe Wa CP ET 


gave rise fo immediete couse 
{e}, stating the underlying ( OVETO 
cause fest, 3 (e) 


TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tt 

3 a id PERFORMED? 

3 yes [] NO [] 

& ] 200. ACCIDENT WAS UNDERLYING i | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) x a 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& |e eirer, NOTIFY MEDICAL EXAMINER) Clothes caught on fire while lighting fire 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY cae ig | 208. (City or town) ~ (County). (Stete) 
js While __ Not Whilal.! fectony, street, office bldg., etc.) | t, 

8 Le2 4, 63 Jarwor [] st work I] ome ; ne 


spital) attended the deceased from... PAL ee ec. nine ERA wo: fe ete’ WY.crthat (1) (we) last 
Pri 19) oe that death occurred at... .....M, from the causes and on the date stated above. 

: = 2b. DATE 
STAFF SIGNED 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — ~ (Stete) 


Briar” | 8/5/1963 | Central Hill Cemetery) Smithfield, Va . 
i 24 FUNERAL sae SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR, }25b. Li RAPS AISN ut 
Wposssike ki VaurdyuriSos Rater, Md. —_foarAUG 3B oe vy, G . 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in any event, wi 


lay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbory 


co} 
3 
a 
2 
= 
a 
o 
5 
So £ 
pig 
ge582 
Rah oe 
ov 38 
i 
VR AIS (4) 
1SM_ 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10842 CERTIFICATE OF DEATH 10833 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ORE SRG : e. STATE b, COUNTY 
Talbot MARYLAND Maryland ee Caroline he 
b. CITY OR TOWN fifa ‘outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Easton Shen Legs Preston - Rural “Ke 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
) R F D #1 ON A FARM? 
MNemeri Al _ Hosp, ta/ Oza __| ves} No fe] 
ere. “First Middle Last | 4, DATE Month “Dey Veer 
5 OF = 
(Type or print) Elinor Grace. us: Hon DEATH Bug: } 19 63 
6. SEK 6. COLOR OR RACE|7, 4 RRIED SX] NEVER MARRIED []| 8 DATE OF BIRTH "19. AGE {in years If UNDER 1 YEAR| IF UNOER 24 HRS. 
Birthday) | Months| Deys | Hours | Min. 
Female White wow [] vvorcin fj | April 23, 1929 kc} yrs. | | 
10a. USUAL OCCUPATION (Give ki: Ob. KIND OF BUSINESS OR INDUSTRY | “Ii, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


Housework _ Home |East Lansdowne, Penna. U.S.A. 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 
Vernon A. Leight | Eugenia Glenn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fy Address = — 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
No Unknown Harold L, Usilton, Preston, Maryland, RFD_ 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b). end.{c). lS INTERVAL E BET 


PART i, DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE |e) __ 


Conditions, if eny, which (by 
geve rise to immediete couse 
(2), sleting the underlying 
cause lest. Keay. te 


ete hs 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
5 ves [] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of item 18.) a rs 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2f. (City or town) (County) ~ [Stete) 
a Hour kam While __Not While feclory, stree!, office bldg., ete.) | 

S 19 et work [_] et work [_] ! 


pacttes ae “2, that (1) (we) last 
ele crt, occurred 3 alt! 2M, _ the causes and on the date stated above. 
22b. DATE 


orn — 0) eames = piecron CJ ams (] _ Aug.8,1963" 


22d. ADDRESS 
arry M, Walsh, M.D. _ 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


B, 1963 


. Junior Orde Near Preston, Maryland ._ 
24 FUNER, SIGNATUI ADD sable id 25. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Mt LeVfle¢e ew - hid ofUG 1 2 1963 pherbog pacer. 


Nami (ee) \Warry M, Walsh, M.D, | Easton, Maryland 


23d, LOCATION (City, town er county) {Stete) 


23a, BURIAL, CREMATION, 
REMOVAL to 


ad completely filled in by the funeral 


ve carbo 


ind in an evpaniwi jin 72 hours after death. 


ician. 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108 CERTIFICATE OF DEATH 10834 

1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Rasidence before mf eont 

- CUBE STATE b. COUNT’ 

/A / bot MARYLAND be ° Maryland Queen Anne 

b. CITY ee ig aT Spee ale ¢. LENGTH OF STAY IN 1b e, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) = 

wei and give nearest town) 
BE LOD, 1 day (Burrisville) RFD Centreville 

a Si OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 

Ae ON A FARM? 

Md egaceet a/ ne a Do tie yes (] No[] 

fas Se. ‘Month ‘Day Ver one 


DECEASED " (Walker) aa 


ED pee 
(Type or int) fess) fe +7 LA OR | bee fg ee) Aen 


5. SEX %. COLOR OR rah; MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE IF UNDER 24 HRS. 


female colore wioowegdsg —ovorceo[] |Apr. 23, 1899 es ee Pa | Pee Tat 


Months 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign “pi 12, CITIZEN OF WHAT COUNTRY? 


fore eure Wousewlfe Queen Anne Co. Md. USA 
14, MOTHER'S MAIDEN NAME : oa 


13. FATHER'S NAME 
Richard Deaton Harriett Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Y 17, INFORMANT Address 
(Yas, no, or unkown) | (Ilyesgivewarordatesofservica| none 


Clarence Deaton - Church Hill, Md. 


Va eT BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Eni [Enter only 1, Moe line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: A He /o Lf belay Lisfove tbl 
/ DUE TO 


IMMEDIATE CAUSE (a) 
Senbitions, t -beh, yw hidh » PAro/m host § 5 bef? COSI. evTbyy 


gave rise to immadiate couse 
(a), stating the ui DUE TO 


(c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
= 
eo ve BNO 
= | 202. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (E1 injury in Part | of Part Il of itam 1B. 
& | on CONTRIBUTING [] CAUSE OF DEATH ogee store Mhnibey apieerihemnar ah Maen Es 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “(Stete) 
a Hour a.m, While __Not While factory, street, offica bldg., etc.) | 
z ‘at work [_] at work 

rm) Sw~doceased frOM.........cccccsececsssssseseeeeees Va pss: Mt Oe re ceca ehoaptansta-eecnsy VD - cies TBH ea eae 

2S) and that death occurred at eds trom the causes aie on fa hina stated above. 


mys. STAFF 
PHYS. DIRECTOR 7 Pays. 


MOD. 


b. DATE 
ea Ee Ey Sie 


j ye SIGNED 
23a. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rua LOCATION LILLE town or =e 
\OVAI ity] 
ors et 9/2/63 Burrisville Cem neal Centreville, irs 


24 FUNERAL DIRECTOR'S SIGNATURE 25s, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ae WED § 4969 0 Lnaden ertge, 


Kenneth Wal ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whgre doceased lived, If institutipn: Residence before edmissi 
& CDUNTY 8, STA) b cou 7 
Ata dt 


=—_ 


E< 


52 
25 
rs MARYLAND Aye g 
Sy b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN'If outside corporste limits, wrile RURAL end give nesrest town) 
BE 39 Fey ee give nearest town) L 
ee SITU RS XA ae. on, And - - 
28 } d. NAME OF roi OR INSTITUTION [if not in hospital, give stool address) d. STREET ADDRESS RESIDENCE 
2e ON A FARM? 

a 
FF 


~ Middle ~ Last “4. DATE Month Day ‘Year 


es Oh , ej 
A) Lafene} I io MeL 


ithin 72\hours after death. 


5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y = el “Months| Days | Hours 
ble Ca WIDOWED [-]__ DIVORCED AR Fe re. I 


Wa. USUAL OCCUPATION (Give kind of work 
done Wig of working Ke, even if retired) 


erer 


WOb. KIND OF BUSINESS OR INDUSTRY 


Handy man 


1. BIRTHPLACE {County & Siete, or foreign country) | ‘V2. CITIZEN OF WHAT COUNTRY? 


& Unknow | iis. 


= FATHER’S NAME 14, MOTHER'S MAIDE! 


Unhkniwn LAN Mer ss 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ven 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, aa_or unkown) | {tf lie << fa bids i; Tis ameala Ri. tof bud Co. 


‘ 
18. CAUSE OF DEATH [Entor aS ‘one cause per lina for (3), 


PART |. DEATH WAS CAUSED BY: 
7  \MMEDIATE CAUSE [e) = : —— —= 


. / DUE TO Pianiyt 
Conditions, if eny, which (b)__ Lbeodclesnin 4 sam 


INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


gave rise to immedicte cause ———___* ee 
{a), stating the underlying DUE TO 5 
cause last, te) 


19, WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS AUTOPS 

3 < yes [] no [Q— 
f [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Pert f or Part Il ol item 18.) = 
5 ] OR CONTRIBUTING [} CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. [City or town) ~ (County) (State) 

5 ours eee, While __ Not While factory, street, office bldg., ete.) | 

2 rine 19 at work [-] at work [] i 


21. | certify that au he eepter, attended the deceased from...... PO WOE t0..8... ‘” , WER, thal (1) Gwe} last 
saw the deceased “alive ON. 19.8. ole and that death occured at......... M, from de causes and on the date slated above, 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED, 
Saeiayy ETS a. Ahan mp. | PHYS. A Tieecror Os. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after Ss 


be retained by the hospital or attending physi 


IRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carb; 


ba 


= 
2 
& 
Uv 
2 
a 
= 
3 
8 
& 
8 
rs 
§ 
a 
“ 
3 
2 
, 4 
a 
= 
3 
24 
x) 
3 
a 
2 
= 
“ 
2 
Ry 
ES 
2 
3 


a 

oSs Te, rer’ 2d. ADDRESS —_ 

Bo * 

ee | NAME Ore#io] Dour Le Watson, M.Da 3S Saleen Sacre : 

Q<e BURIAL, CREMATION, | 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY P) ity, town | or county) | st 

ae OVAL rt, L Bo ae a 

eae “Anatom D fpyrore,  fro_ 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ IGNATI REY ADDRESS 
ral \h | a, , eke poo Ie 13-1963) _fOliedae Nadya 


V 


n papers. Pages 1 and 
in 72 hours after death. 


or removal, and in any 


e 
2 


nsit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 
ial, cremat 


ital or attending physici 
ificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to buri 


death: Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS AG; 


20M 5:63 \2 


= 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10845_ CERTIFICATE OF DEATH 10836 


is Nae. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before ‘edmission) 
a @, STATE b. COUNTY 
“TeQQot Ra moe Maryland Caroline 
b. CITY OR ae (if outside corporete limits, "| © LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 


wijta RURAL end give nedtest town) 


: Ls Greensboro AA Kae 
“d. NAME “OF HOSPITAL OR Inst ITUTION {if not in hospitel, jive street “me d. STREET ADDRESS . 1S RESIDENCE 
Lay G La ON A FARM? 
yes {_] No#] 
i DEORE Last Month Day Yer ——- 
— ar aS So. 5p ae 


8. DATE OF BIRTH IF UNDER1 YEAR 


here Days 


9. AGE (If fears 
NEVER MARRIED [“] lest birtfdey) 


6. COLOR OR RACE! 7 MARRIED 
qe LO WIDOWED ovorceo [] |3—]1~1889 PA ys. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) a 
er Perming South Carolina mins 


Farm 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Woodward Amilea Glover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{Yes, no, or unkown) (Ifyesgive warordetes of service) 
Mrs. Elsie Woodward. Greensboro. 


Nes aL abt _ : 7 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
‘ONSET AND DEATH 


“ . PART 1. DEATH WAS CAUSED BY; y i; e 

oe "py IMMEDIATE CAUSE Loft , Le _ = 
Sete - 

» iy DUETO 


a (by ConaPro2 Whrombor ris moh. rmddQe 


as, J 
geve rise lo immediata couse 


(e}, stating the und BCE TO. outta y 
couse lest. 


(ec). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


tF UNDER 24 HRS. 
Hours Min. 


16. SOCIAL SECURITY NO. 


” 


Conditions, if eny 


19. WAS AUTOPSY 


z 

fe] PERFORMED? 

é Foe ee vis [] No 
& 1200. ACCIDENT WAS S UNDERLYING Ib, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pest | or Past II of item 1B.) a 4 
& | OR agement wis CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, form, 20f. (Clty or town) , (County) ~ (Stete) 
= Hehe. en: While __Not While foctory, street, office bldg., ete.) | 

= p.m. 19 ‘et work ef work | 


2° 1 certify thet (I) (this hospital) attended the deceased from. 19. sete 19.404 that (1) (we) last 
saw the di sed alive on... B.|...B. d.. 19. 43, and that death occurred at/O4OM, from the causes and on the date stated above. 
22a_SIGNAI : - 226, DATE 


ReRerckw Trevee ——u. |ME TE Bor OBO ae. 38, 1060M 
22c, PHYSICIAN'S a ” ll = 22d. ADDRESS * 
NAME (yee) Robert W. Trever, M.D. Easton, Maryland 


23d, LOCATION (City, town or county) {Store} 


Greensboro, Md. 
25b. REGISTRAR’S SIGNATURE 


fp Fendng Jusctge 


3c. NAME OF CEMETERY OR CREMATORY 
Greensboro 


‘AZ DIRECTOR'S (oa3t ~ ADDRESS 25a. REC’D BY REGISTRAR 
Ly 
log. Misael REP 41963 


23e. BURIAL, CREMATION, 
REMOVAL Seat 


23b. DATE THEREOF 


